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ORIGINAL COMMUNICATIONS. 


THE RELATION OF GYNECOLOGICAL SURGERY TO BAD OBSTETRICS.! 


BY EDWARD REYNOLDS, M.D., BOSTON, MASSACHUSETTS. 


Parturition is perhaps more difficult in 
the human race than in any other species in 
the mammalian kingdom, and in conse- 
quence much of the subsequent health of 
women depends on the care which they 
receive during the process of generation. 
Thirty years ago it was not an uncommon 
thing to see women die from mere ex- 
haustion in unrelieved labor; a consider- 
able percentage of all women died from 
the obstetric infections, and a larger per- 
centage were left invalids after exhaus- 
tions which were not severe enough to 
kill. Thirty years ago almost all women 
who had borne children suffered from the 
result of unrepaired tears and the other me- 
chanical injuries of labor. The grand- 
mothers of that day were almost all elderly 
women, of whom little capacity for active 
exertion was expected. Even in the better- 
cared-for classes they stayed at home the 
greater part of their time, and when they 
went out drove because they could not walk. 
To-day the grandmothers of the better- 
cared-for classes are mostly young women, 
who walk freely, play golf and tennis, and 
are active in all the walks of life. This 
change may, I think, fairly be charged to a 
corresponding improvement in the practice 
of obstetrics. 

To-day the obstetrics of the better-cared- 
for classes is pretty good. Most women 
among them escape any very severe degree 
of the evil results of parturition, and those 
who find themselves in any degree the worse 


1Read before The American Association for the Study 
and Prevention of Infant Mortality. 


for labor tend to seek early repair from the 
gynecologist. We do not to-day see among 
the better-cared-for classes those inactive 
old women who were the rule when we 
were children. In lesser degree the same 
improvement is to be observed in all classes 
in the community; and an increase of this 
improvement is, I take it, one of the objects 
of this meeting. 

Obstetrics has improved in all ways. The 
bad obstetrics of to-day is seldom bad 
enough to cause death, but its faults are the 
old faults; and the exhaustion of compar- 
atively unrelieved labor, the minor septic 
infections, and the mechanical injuries 
which so often result from labor still con- 
tribute their large quota to the gynecolo- 
gist’s practice. 

Nothing in the neurasthenias which so 
often follow the exhaustion of neglected 
pregnancy and labor is more difficult than 
the decision to what extent their symptoms 
are to be attributed to actual local 
damage, or how much to weakened general 
condition and lessened power of resistance. 
Strong, well, and powerful women who 
have been in good condition through preg- 
nancy need but little care in labor other 
than the avoidance of infection and the 
minimization of tears. Even delicate 
women usually go through carefully at- 
tended pregnancies, and expedited labors, 
without permanent loss of health. The de- 
gree of the disturbances of pregnancy and 
the amount of labor which can be endured 
without injurious exhaustion varies with 
the strength of the individual woman, but 














all women who reach term exhausted and 
in bad condition tend to have ‘lingering la- 
bors; and if their labors are likewise neg- 
lected and allowed to become unduly ex- 
hausting, they almost inevitably go through 
long periods of invalidism or depressed 
health, even though they may seem to es- 
cape the direct local lesions which bring 
them within the domain of gynecologic sur- 
gery as such. Such women are, however, 
‘usually improved by a subsequent well-con- 
ducted parturition; indeed, nothing in my 
experience as an obstetrician was more 
striking than that when such women subse- 
quently became pregnant, were cared for 
accurately throughout pregnancy, and stim- 
ulated and hurried through labor, they 
usually not only escaped the neurasthenia 
which had followed former labors, but as a 
rule started off upon a new phase of greatly 
improved health. I believe, however, that 
this fact, which I saw too often to doubt its 
existence, is probably to be explained on the 
basis that this apparently purely constitu- 
tional ill health is in reality the result of un- 
satisfactory local conditions; that women 
in whom the processes of pregnancy and 
parturition have resulted in utter exhaus- 
tion are not able to conduct the processes of 
restoration of the genital organs to the nor- 
mal in an efficient manner; and that their 
continued ill health or neurasthenia is thus 
in some degree the product of abnormal lo- 
cal conditions, though without definite and 
grossly recognizable lesions. No other ex- 
planation seems to me adequate to account 
for the improvement in general condition 
which so generally follows a subsequent, 
well-conducted childbirth. There can cer- 
tainly be no doubt that general poor 
condition adds to both the severity and per- 
manence of the evil effects of local lesions. 
Lack of time and space must prevent re- 
peated references to this subject here, but 
it should be understood, nevertheless, as de- 
serving emphasis in every section and at 
every stage of what remains to be said. 
The modern gynecologist believes that 
a very large proportion of the cases which 
he is called upon to treat are the results of 
past infections, many chronic, inflammatory 
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states which were formerly attributed to 
other causes being now recognized as sec- 
ondary results of preéxistent infections. 
Infective lesions of obstetric origin may 
be localized almost anywhere in the genitals, 
as, for instance, in the mucous membranes 
as an endometritis, or in the walls of the 
uterus as a metritis simulating subinvolu- 
tion, but they usually in the end invade the 
Fallopian tubes and are most important and 
obstinate in that situation. We have only 
recently realized that many of the chronic 
tubes which we see as gynecologists origi- 
nate in obstetric infections which are so 
slight as to be frequently unrecognized as 
infections at the time of their occurrence. 
These lesser grades of infection may in fact 
be so mild as to show little evidence of their 
existence during their acute stage, other 
than a moderate elevation of temperature 
with perhaps a little temporary pain or ten- 
derness on one side or the other of the 
abdomen; and may yet be capable of origi- 
nating a long-continued, low-grade inflam- 
mation, which eventually results in a ruined 
tube, chronic ill health, a resort to the gyne- 
cologist, and not improbably an abdominal 
operation. Such infections appear of little 
consequence at the time, but are sometimes 
far from trifling in their importance to the 
patient. If the obstetrician is so far a 
gynecologist as to be practically familiar 
with these remote results, the mildness of 
the initial symptoms is not likely to lead 
him into a false security. If he is also an 
expert in pelvic examinations, from the 
gynecological standpoint, he should be able 
to make a diagnosis of the existence of an 
infection in even the extremely mild cases ; 
and he can then do an immense amount to 
prevent them from ending in chronic in- 
flammation and disastrous remote results. 
An obstetric attendant who is not in prac- 
tical touch with gynecological work is, how- 
ever, too apt to consider these attacks unim- 
portant, and to explain them in ways which 
are more agreeable to his pride, rather than 
to admit the presence of an infection. If 
he is inexperienced in gynecological work he 
is moreover apt to fail to diagnose them 
even if he is conscientious enough to try. 














The acute attack then passes off, and no at- 
tention is paid to its consequences during 
the remainder of the convalescence. In the 
majority of cases the affair receives no fur- 
ther attention until the patient turns up in 
some gynecologist’s office after the lapse of 
months, or often several years. 

A typical history such as she then gives 
is that she has not felt really well since her 
last labor, that her monthly periods have 
been uncomfortable, and that she has from 
time to time been conscious of transient 
attacks of abdominal pain and tenderness. 
She has become nervous and irritable and 
in general unfitted for the duties of life. 
All these symptoms have gradually in- 
creased, and they are now becoming seri- 
ously important. Upon examination one or 
both tubes are enlarged and inflamed, and 
this condition is an adequate explanation for 
all the symptoms of which she complains. 

There can be no question that such a case 
so presented is the result of bad obstetrics, 
but the histories are not always so distinc- 
tive. There are many doubtful cases, the 
relatively great importance of the lesser 
obstetric infections as a source of chronic 
disease has only recently become clear, and 
many persons are still too often misled by 
a theory which was for a long time widely 
accepted, and which still has so wide a 
popular acceptance that it is important to 
refer to it here. 

It was formerly the custom to refer all 
doubtful cases to a hypothetical gonorrheal 
origin, but this superstition is much less 
prevalent than it was. The dramatic and 
striking theory that a man who has once 
been the subject of a gonorrhea and has 
been apparently cured for years, neverthe- 
less habitually remains for long periods 
capable of infecting the innocent girl whom 
he subsequently marries, was set forth some 

twenty odd years ago on quite high author- 
ity in so specious and persuasive a manner 
as to obtain general acceptance from the 
profession, partly no doubt from the catchy 
title of “Marital Gonorrhea” which was at- 
tached to it. From the profession the 
theory of the enormous prevalence of “mar- 
ital gonorrhea” spread generally to sociolo- 
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gists and to the thinking public in general, 
and has worked a great amount of harm. 
Now that the profession is recovering from 
its hysteria on this subject it is time that 
more correct views should be urged upon 
such gatherings as this. 

It must not be understood that “marital 
gonorrhea” is wholly a myth; there is no 
question that there are exceptional in- 
dividuals who, though apparently cured of 
a gonorrhea and free from symptoms, nev- 
ertheless remain sources of contagion for 
prolonged periods, precisely as is now 
known to be the case with some individuals 
who have had typhoid fever; there is, how- 
ever, absolutely no evidence that such a 
condition is in any sense common, and there 
is abundant evidence that it is of excep- 
tional occurrence. 

More careful study of case histories has 
moreover made it clear that a large propor- 
tion of the chronic salpingitides which were 
formerly loosely considered gonorrhea are 
in point of fact obstetric in their origin, 
and a majority of the remainder are prob- 
ably referable to a third source of origin, 
to which a few words may properly be 
given here. The skin of the vulva and 
perineum is always surgically unclean with 
colon bacillus and other intestinal bacteria. 
In the ordinary course of life these bac- 
teria are mechanically introduced into the 
vagine of married women at frequent in- 
tervals, and chronic infection of the organs 
thereby is prevented only by a protective 
mechanism in the chemical and mechanical 
reactions of the secretions. These reac- 
tions are, however, delicate and easily 
thrown out of adjustment, and a consider- 
able proportion of the chronic infections 
probably originate in this sort of accidental 
contagion by non-specific bacteria. 

It is unnecessary to go further into these 
side subjects, but some reference to these 
other forms of infection has seemed neces- 
sary to a presentation of the now undoubted 
fact that unrecognized minor obstetric in- 
fections are responsible for a great amount 
of the pelvic ill health of women. 

These infections occur with great fre- 
quency in the community at large, and are 
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not rare even among the women of the bet- 
ter-cared-for classes, or in the practice of 
well-trained physicians, yet even the minor 
infections have been well-nigh eliminated 
from surgery. The contrast is a marked 
“one and at once raises the question, How 
far are we justified in blaming our obstet- 
ricians for this difference? At first sight 
the fault would seem to be theirs. A closer 
analysis will, however, refer it to an essen- 
tial difference in the conditions under which 
‘the two kinds of work are done. 

Infections will become as rare in obstet- 
rics as they are to-day in surgery only when 
all labors are conducted in specially pre- 
pared rooms, and only by specially trained 
obstetricians, each of whom is moreover 
surrounded by a corps of assistants, trainéd 
to anticipate his every want and to render it 
practically impossible that his hands should 
at any time touch anything that has not 
been previously rendered aseptic. These 
-are the conditions which are provided for 
surgical operations. 

A proposal to surround all or indeed any 
of the labors of the community by such pre- 
cautions is, however, at present a mere re- 
ductio ad absurdum. Except in the rarest 
of cases it is economically impossible to fur- 
nish such attendance throughout the whole 
length of labor outside a hospital; and the 
relegation of all labors to hospitals is im- 
practical in our present degree of civiliza- 
tion—even if a sufficient supply of such 
hospitals existed, which they do not. The 
women of the better classes will not, the 
wives of the poor cannot, leave their homes, 
and in many cases their children, for the 
sake of better attendance in labor. In point 
of fact, it is doubtful whether the amount 
-of ill health of obstetric origin which exists 
to-day is as great an evil as would be in- 
volved in other economic ways by such a 
change of habit. The moderate frequency 
of the minor obstetric infections which ob- 
tains to-day among the well-to-do classes 
and in the hands of the best obstetricians is 
probably the highest degree of the preven- 
tion of infection which can reasonably be 
-aimed at. 

It is, however, within the power of such 
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an association as this to exert great in- 
fluence toward the almost equally import- 
ant object of the prompt recognition of all 
infections as such. Many of the minor in- 
fections are unquestionably recovered from 
without lasting ill effects. It is probable 
that if all of them were recognized as im- 
portant, and subjected to early and sus- 
tained treatment, the proportion which 
prove harmless would be enormously in- 
creased. To-day the community believes 
that every infection is the fault of the ob- 
stetrician, and it is only among the most 
intelligent patients that any practitioner 
dares admit that any complication which 
occurs is the result of infection. Under 
these conditions but few physicians will 
be over-ready to diagnose or treat doubtful 
and mild seeming attacks as being important 
on account of the possibility that they are 
infectious. When the community has been 
taught that the conditions under which la- 
bor is conducted render the occasional oc- 
currence of the minor infections humanly 
speaking inevitable, then the first step to- 
ward their early recognition and prompt 
treatment will have been taken. 

The mechanical misfortunes of labor 
which are of interest to the gynecologist are 
the tears and displacements, and the com- 
binations of these lesions, especially if they 
are complicated by subinvolution. There 
are two common tears. Tears of the cervix 
tend to heal spontaneously if the labor was 
thoroughly aseptic. It is only in the pres- 
ence of some degree of infection that they 
result in the slow healing and the forma- 
tion of cicatricial tissue which in the end 
brings their victims to the gynecologist. 
Tears of the perineum remain open and 
heal over in this condition unless they are 
repaired by suture. This tear is of almost 
invariable occurrence, some degree of it 
being produced in practically every labor, 
and one of the greatest obstetric advances 
of modern times is that the recognition of 
this fact has led to its habitual primary re- 
pair. It was formerly believed that all 
tears were the fault of the obstetrician, and 
as an almost inevitable consequence of this 
injustice only the worst of them were ad- 
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mitted and sutured; the remainder of them 
went unrepaired. The community now 
knows that some degree of tear is inevitable, 
the obstetrician never hesitates to look for 
them, and all but the most trifling are 
promptly repaired. 

It is not, however, generally understood 
that primary repair is seldom completely 
satisfactory even in the most skilful hands. 
The community as a whole still believes 
that any imperfections in the results of pri- 
mary repair are necessarily the fault of 
the obstetrician. As a consequence of this 
injustice few obstetricians examine the re- 
sults of their repairs unless in the process 
of the removal of sutures, and few admit 
any imperfection in the results even when 
they are bad. In skilful hands primary 
repair yields in the great majority of all 
cases results which are of great value at 
first since they postpone trouble for many 
years, but which are often not sufficiently 
good to afford first-rate support after the 
muscles have been repeatedly overstretched 
in the course of subsequent labors, or after 
they have lost their resiliency in the process 
of the change of life. Every woman who 
has been torn should be examined after the 
lapse of some months from her delivery, 
and should then be honestly informed as to 
how good the results have been, and what 
she may probably expect from them in the 
long run. So soon as the community thor- 
oughly understands that the permanence of 
the results of primary repair depends quite 
as much upon conditions which are beyond 
the control of the obstetrician as upon his 
personal skill, that variation is to be ex- 
pected and provided for, so soon such ex- 
aminations will become the rule; then cases 
in which the muscles are yielding and 
stretching will be cared for early and when 
minor means are sufficient, and an immense 
amount of ill health will thus be saved. 
The gynecologist can do the community no 
greater service than to spread broadcast 
among women the information that women 
who go into the change of life with their 
organs in good condition tend to pass 
through that process with little or no dis- 
turbance of health, and to be thereafter in 
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better health than they have known before: 
rather than in worse; on the other hand, 
those who enter upon the menopause with 
their pelvic organs in disturbed and dam- 
aged condition inevitably pass through a 
period of nervous ill health, which unfor- 
tunately then tends to persist in greater or 
less degree during a large part of the re- 
mainder of life. All women who have 
borne children should be looked over at 
the end of the child-bearing period in the 
early forties and any abnormalities then 
found should be corrected for the sake of 
their health during the remainder of life. 
Originally it was the office of the dentist 
to pull teeth, now it is his business to pre- 
serve them. Women approaching the meno- 
pause should consult the gynecologist in 
precisely the same spirit in which we have: 
all learned to go to our dentist throughout 
life. 

Displacements of the uterus of puerperal 
origin are practically always complicated by 
subinvolution of the uterus—that is, its 
failure to return to a normally small size 
or to a normally firm consistency as a result 
either of infection or of mismanagement of 
the convalescence. The prevention of sub- 
involution rests on the observance of that 
extreme asepsis which is perhaps the most 
important of all items in obstetric practice, 
and on that adequate care of the conva- 
lescence which has now to be spoken of 
from the gynecologist’s point of view. All 
women desire to get up early both from the 
irksomeness of remaining in bed and also 
frequently as a matter of pride. Many phy- 
sicians yield to this desire of the patient 
against their own judgment and for the 
sake of pleasing them. From time to time 
there have been well-known obstetricians 
who have advocated getting the patient up 
early, but it has usually been remarked 
that the patients of these men were very apt 
to become in excessive number the patients 
of other gynecologists in the vicinity, and I 
know of no opinion in favor of this prac- 
tice now. 

I have noticed with much interest that 
the wives of gynecologists, and, indeed, 
even the wives of obstetricians who are not 
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gynecologists, always stay in bed at least 
three weeks. They often stay in bed longer, 
and they are always very restricted in their 
lives for from three to four weeks after- 
ward. No trained expert whom I have 
seen under these circumstances has seemed 
to have doubt that his wife must 
pursue this régime, no matter how well 
she feels, or whether she likes it or not. 
The stronger the muscular system of a 
given woman the more likelihood of her 
escaping the evil results of getting up too 
early after delivery, but it is not a desirable 
thing for the strongest woman, and the 
reasons for this become apparent when we 
consider the details of what the organs go 
through in the process of repair after child- 
birth. The uterus immediately after de- 
livery weighs upwards of two pounds and 
is very soft and flaccid, easily assuming any 
shape into which it is pressed. The non- 
pregnant uterus weighs but two or three 
ounces, and is normally so firm as to be 
susceptible of but slight change of shape. 
This great reduction of weight and change 
of consistency is not thoroughly completed 
under eight to twelve weeks, but proceeds 
so much more rapidly at first that by the 
end of three to four weeks the uterus is 
usually of not more than twice its normal 
weight. The involution of the uterus is, 
however, not the whole process. The sup- 
ports by which it is held in place also elon- 
gate and soften during pregnancy as greatly 
as does the uterus itself. They are left 
after delivery long, loose, and flaccid like 
the uterus, and their involution occupies 
about the same time. If a woman who has 
not been delivered more than ten days or a 
fortnight is allowed -to return to active life 
in the erect position with her uterus still 
many times heavier than normal, still soft 
and capable of almost any change of shape, 
and held in position only by supports which 
are still long, soft, and weak, arrest of invo- 
lution and a high percentage of displace- 
ments is the necessary mechanical result. 
Properly long duration of stay in bed and 
the resumption of the recumbent position 
at frequent though decreasing intervals 
after the patient begins to get up helps 
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involution and tends to prevent the occur- 
rence of displacements. 

One other point should be noted: dis- 
placements which have once been acquired 
are rarely permanently relieved without 
operation except by active treatment of 
them immediately after the termination of 
a subsequent pregnancy. If treatment is 
undertaken at that time the vast majority 
of them can be permanently cured by minor 
treatment. A uterus which has once been 
displaced always tends to resume its dis- 
placed position, and if the surrounding sup- 
ports are allowed to return to their normal 
degree of contraction and firmness while 
the uterus is still displaced the woman has 
a return to her original condition of estab- 
lished displacement. If, on the other hand, 
the uterus is held at this time in normal po- 
sition, until the supports have returned to 
normal contraction and firmness with the 
uterus in this position, the woman will 
start again with her uterus firmly held in 
normal position and with but little liabilty 
to the recurrence of a displacement. This 
fact is but little known in practice. It is, 
however, not theory but a process which I 
have observed again and again, and which 
I have but rarely known to fail. 

Any woman who has been the subject of 
a displacement should have treatment for 
the displacement undertaken at about the 
tenth day after delivery. The uterus should 
be placed in the position of anteversion and 
a very long, though if necessary narrow, 
pessary should be arranged to hold it there.’ 
The vagina is of course at this time ca- 
pacious and is in the process of involution, 
hence a pessary which is as large as is 
necessary at first will soon become too 
large, and it is necessary to reduce the size of 
the pessary at frequent intervals, at first as 
often as once a week; as involution pro- 
gresses it is, however, slower, and the pessary 
will need less frequent changes. If the ute- 
rus is held in anteversion until the end of 
the first six or eight weeks and in normal 
position for a couple of weeks thereafter 


1Even if there has been a laceration of the perineum 
and primary repair it is usually possible by this time to 
introduce the necessary pessary without disturbing the 
stitches. 3 
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there will be but few cases of recurrence of 
the displacement, and this is about the only 
time in a woman's life when an established 
displacement can be permanently cured by 
the use of a pessary. 

Thirty years ago the death-rate of obstet- 
rics Was enormous—until that was reduced 
its morbidity was a comparatively unimpor- 
tant matter. To-day the death-rate of 
obstetrics is low, and so far as we can at 
present see, as low as it is likely to become, 
but the amount of ill health from obstetric 
causes throughout the community is still 
large, and most of it is preventable and 
unnecessary. The improvement in this re- 
spect which must be aimed for, and should 
be attained, is rendered difficult by the fact 
that these evil results for the most part 
appear long after the confinement, and even 
though they may be directly due to it, are 
too often unconnected with it in the mind of 


the physician. To this evil the system of 
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teaching these subjects and of specializa- 
tion in them which is somewhat widely 
prevalent in America largely contributes. 

Everywhere else in the world obstetrics 
and gynecology are regarded as one sub- 
ject, are so taught to students, and to a 
great extent are practiced by the same men. 

Many communities in America are served 
by gynecologists who have never known 
anything about obstetrics, and by obstetri- 
cians who know nothing of gynecology. In 
these communities students are consequent- 
ly taught their gynecology by men who 
know nothing of the obstetric origin which 
underlies so much of it, and are taught 
obstetrics by men who rarely see a case 
after the woman is up and about from 
childbirth. Can we expect that men who 
are the products of such teaching will con- 
duct the labors of their patients with much 
regard for the happiness or health of their 
after lives? 





THE VALUE OF TYPHOID VACCINES IN THE TREATMENT OF TYPHOID 
FEVER. 


BY E. B. KRUMBHAAR, M.D., anp R. RICHARDSON, M.D. 


{From the Pennsylvania Hospital, Philadelphia. ] 


Following such phenomenal success in 
the prophylactic use of typhoid vaccines, it 
is but natural that with a logical theoretical 
basis they should also be tried for the cure 
of typhoid fever. The large number of 
typhoid cases admitted annually to the 
Pennsylvania Hospital have been utilized by 
us as a favorable basis for the investiga- 
tion of the value of such a procedure. 
While the benefit of course is less striking 
than that shown in the figures Major Whit- 
‘ more’ has quoted in prophylaxis, we are 
gratified to be able to report distinctly 
favorable results from our three years’ ob- 
servation, especially in the later cases, in 
which a better vaccine was given in larger 
doses. In 1912 Dr. J. C. Wilson treated 44 
cases with Mulford’s stock typho-bacterin ; 





1Major Whitmore: 
Vaccination. 


Prevention of Typhoid Fever by 
Pennsylvania State Medical Society, 1914. 


last year we treated 33 severe cases with a 
vaccine prepared from the celebrated Raw- 
ling’s strain, and this year 16 cases with 
the same vaccine in larger doses and heated 
only to 56° C. Both 
years the vaccine was prepared according 
to Wright’s method, and 0.3 per cent of 
lysol added as a preservative. The total 
dosage varied from 50 M. (million) to 1650 
M., given in one to five doses, but in the 
later cases we found it best to start routinely 
with 500 M., in the absence of contraindi- 
cations, and repeat two doses of 1000 M. 
at three-day intervals. The injection was 
given subcutaneously (not intramuscularly ) 
in the arm, and no ill effects were noted 
beyond some local soreness, and a rise of 
one or two degrees of temperature for 
twenty-four hours (this is an evidence of 
increased toxemia, not of infection, and is 


for thirty minutes. 
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not detrimental to the patient). The treat- 
ment, except for vaccination, was in every 
case the same as that of the control cases, 
and all of the 93 cases (except 10 in the 
first series) gave positive evidence of 
typhoid by Widal or blood culture. 
Results—As space forbids the consider- 
ation of individual cases, the results have 
been collected in the following table: 
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There are a few points that require 
emphasis or explanation. The relatively 
greater number of deaths in the first series 
is probably due to inferiority of vaccine 
and smaller dosage. In the second series, 
although only the obviously severe cases 
were vaccinated, only one death should be 
computed. Of the other two that died in 
this series, one had recovered from typhoid, 
and after ten days’ normal temperature de- 
veloped lobar pneumonia and died. The 
other was an unsuitable case for vaccina- 
tion; he was given vaccines after a com- 
plicating pleurisy and pneumonia had 
already begun and died the day of the 
second dose from the pneumonia. The 
average length of fever in the cases of this 
series is proof of the severe type of infec- 
tion; in the other two series the fever 
period was distinctly shorter than in the 
control cases. In nearly all cases we had 
a distinct impression that the patient im- 
proved after vaccination. In the great ma- 
jority, the temporary rise of temperature 
was followed by a drop, frequently to nor- 
mal, and the patients looked and said they 
felt better, and in all cases were willing to 
have the succeeding injections. 
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Our best results were obtained in the last 
series, unfortunately no more than 16 cases. 
There were no deaths and no complications, 
and only one mild relapse, occurring after 
eighteen days’ normal temperature. In the 
16 unvaccinated control cases (alternate 
admissions) there were one death, one re- 
lapse, two complications (hemorrhage and 
perforation). The average duration of 
fever of the unvaccinated was twenty- 
eight days, of the vaccinated twenty-one 
days. We feel our better results in this 
series were probably due to giving a better 
vaccine and in larger doses, and slightly 
earlier in the disease. 

Theory—tThe further stimulation of an- 
tibodies during an attack of typhoid fever 
by the injection of killed bacteria, in order 
to lessen the virulence of the attack, has 
theoretically a logical basis. A study of the 
agglutination curve after prophylactic vac- 
cination shows that there is an increase of 
agglutinins on the fourth or fifth day 
after vaccination; during the course of the 
disease, the rise in agglutinins occurs more 
quickly, perhaps because the immunity 
processes are already in active operation. 
The frequent absence of the Widal reaction 
until the second or third week shows that 
the patient may take some time to produce 
the necessary antibodies. In such cases if 
the diagnosis can be made by other means, 
early vaccination may be of great help in 
shortening the attack by earlier stimulation 
to adequate antibody formation. Strains of 
typhoid bacilli vary in toxicity and agglu- 
tinin formation, the “Rawlings” being very 
low in the former and high in the latter, 
and therefore probably better able to pro- 
duce immunity than the patient’s own in- 
fecting organism. One frequently hears 
the objection that it is absurd to try to stim- 
ulate immune bodies by the injection of 
dead bacteria, when the body is already 
fully occupied in combating the living or- 
ganisms present. The fact remains, how- 
ever, that “vaccines in quantities sufficient 
to stimulate increased production of bac- 
teriotrophic substances can be injected hypo- 
dermically into patients suffering from 
typhoid fever without adding in the least to 
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their toxic condition” (Semple).2 One 
hypothesis to explain this (further than the 
different characteristics of the organisms) 
is that subcutaneous injection may stim- 
ulate hitherto unavailable body areas to 
antibody formation, whereas the natural 
antibody formation in typhoid is largely 
limited to the intestine, lymph nodes, 
spleen, and places where the typhoid bacilli 
mainly congregate. At any rate in the 
absence of experimental evidence to eluci- 
date the way in which such curative vac- 
cine works, we must rely on the steadily 
increasing evidence that the clinical results 
of such inoculation are favorable. 

History.—The history of the curative use 
of typhoid vaccines is brief. With the gen- 
eral interest in vaccine therapy that fol- 
lowed Wright’s opsonic theory and vaccine 
treatment, Watters and Eaton* began the 
routine treatment of typhoid cases accord- 
ing to Wright’s method, and in 1909 re- 
ported favorable results in 30 cases. The 
next month Smallman,* who had taken up 
this study at Leishman’s suggestion, also 
reported favorable results in 36 cases. 
Since then over 1800 cases have been re- 
ported by about forty observers—95 per 
cent with favorable results. 

Generally speaking, the larger and earlier 
the dose, the better the results. The mor- 
tality and number of relapses and compli- 
cations are usually less, and the patients 
seem less toxic and run a shorter fever. 
Less favorable results have been reported 
by M. W. Richardson,® A. A. Horner,® and 
J. B. Nichols’ (representing about 5 per 
cent of the cases) ; but even these observers 
have not noticed any ill effects from the 
vaccine, and Richardson admitted that there 
seemed to be a lessened tendency to relapse 
in vaccinated cases. 





2D. Semple: The Vaccine Treatment of Typhoid Fever. 
Jour. Vacc. Therapy, 1912, 1, 31. 

8’W. H. Watters, C. A. Eaton: The Vaccine Treatment 
of Typhoid Fever. Medical Record, 1909, Ixxv, 93. 

‘Capt. A. B. Smallman: Preliminary Note on the Use 
of Antityphoid Vaccine in the Treatment of Enteric Fever. 
Jour. Royal Army Med. Corps, 1909, xii, 136. 

5M. W. Richardson: Vaccine Therapy: General Prin- 
ciples. Jour. Am. Med. Assn., 1910, liv, 255. 

6A, A. Hornor: Vaccine Therapy of Typhoid. Boston 
Med. and Surg. Jour., 1914, clxx. 

7J. B. Nichols: Bacterial Inoculations in the Prophy- 
laxis and Treatment of Typhoid Fever. Wash. Med. An- 
nals, 1909, viii, 293. 
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[ Note.—The literature on the subject is 
well treated in the above papers; also by W. 
H. Watters (Med. Rec., 1913, Ixxxiv, 518) 
and J. G. Callison (Mulford Digest, 1918, i, 
192.] 

CONCLUSIONS. 

1. The curative use of typhoid vaccines 
in the course of typhoid fever, in order to 
stimulate further antibody formation, has 
a logical theoretical basis, although its mode 
of action has not as yet been demonstrated 
experimentally. Practical proof of its value 
is afforded by the rise in agglutinin curves 
after such vaccination. 

2. The proper use of vaccines in the 
treatment of typhoid fever has been found 
clinically in over 1800 cases to be without 
harm, and usually to produce beneficial re- 
sults. The 93 cases reported by us support 
this view. It rarely causes any noticeable 
aggravation of symptoms, beyond a fleeting 
rise of temperature. Relapses and compli- 
cations are diminished in frequency, but 
not prevented. The increase in size of 
the spleen, noted by others, has not been 
observed by us. 

3. The best results are obtained if the 
injections are begun early in the disease, 
especially before the tenth day. A blood 
culture is more valuable than the Widal 
test in the early stages. Late in the course 
of the disease, except in selected cases, the 
value of vaccines (both theoretically and 
practically) is more dubious. In the 
chronic complications of typhoid, such as 
periostitis and cholecystitis, good results 
have been obtained from vaccines by other 
investigators. 

4. The contraindications against vaccine 
treatment of typhoid are not yet clear. We 
should hesitate to advocate their use in 
moribund or very toxic cases, during hem- 
orrhages or suspected perforations, or in 
such complications as pneumonia or otitis 
where other organisms are involved. 

5. The best dosage has also not been de- 
termined. Semple, Petrowitch, and Wat- 
ters and Eaton have had good results with 
small doses; MacArthur, Fletcher, and 
Meakins and Foster equally good results 
with much larger doses. While this would 
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indicate to some that the true specific bene- 
fit was dubious, we feel that the discordance 
may be explained by differences of patients 
and epidemics, preparation of vaccines, and 
“personal factors.” The dosage must vary 
within certain limits for each patient, and 
no cut-and-dried rule should be attempted. 
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The more severe the disease, the smaller 
and more cautious should be the dosage. 
With our methods of preparation we felt 
that the best initial dose for the average 
adult was 500 M.; if this proved to be the 
proper amount, two or more larger doses 
were given usually at three-day intervals. 





A REVIEW OF RECENT EXPERIMENTAL WORK UPON THE RELATION OF 
IRON AND THE IRON METABOLISM TO ANEMIA.* 


BY J. H. AUSTIN, M.D., 
Associate in Medicine, Associate in Research Medicine, University of Pennsylvania. 


The discussions and experimental work 
of the last two decades concerning the rela- 
tion of iron and iron metabolism to anemia 
have concerned themselves largely with the 
attempt to answer three questions: 

Can the iron required for the construc- 
tion of tissues, and in particular of hemo- 
globin, be absorbed from iron administered 
in inorganic form, or must it be derived 
from the organically combined iron of the 
food? 

Does inorganic iron serve not as a source 
of supply for hemoglobin formation but as 
a stimulant to the blood-forming organs, 
and is this stimulant action the explanation 
of its therapeutic effect in chlorosis? 

Does the spleen play any fundamental or 
essential part in the iron metabolism of the 
body ? 

When during the last half-century analy- 
ses of the feces of patients and animals 
receiving inorganic iron by mouth revealed 
a nearly quantitative output of the iron ad- 
ministered, doubts arose as to the body’s 
ability to assimilate inorganic iron and 
Most con- 
spicuous among the skeptics was Bunge, 
who strongly supported the view that all 


utilize it in blood formation. 


iron to be used for constructive purposes 
must be derived from the intimately com- 
bined organic iron of the food. 
of experiments in Bunge’s laboratory on 


In a series 





*Read before the Pennsylvania State Medical Society, 
September 24, 1914. 


young animals, Hausermann! fed to one 
group a low iron diet, to a second group the 
low iron diet plus ferric chloride, to a third 
group the low iron diet plus hemoglobin, 
and to a fourth group a mixed diet of iron- 
containing foods. After from one to three 
estimated the total iron and 


hemoglobin content of each animal, and al- 


months he 


though his results were not uniform, con- 
cluded that ferric ch!oride was not an avail- 
able source of iron from which to construct 
hemoglobin, thus favoring Bunge’s view. 
More extensive studies along similar lines 
three years later by Abderhalden? gave, 
however, Abderhalden 
found that inorganic iron as well as hemo- 


different results. 


globin and hematin added to iron-poor diets 
formation, al- 
though less effectively than a diet of iron- 
rich 


increased the hemoglobin 


foods. From microchemical studies 
he concluded that whatever be the form of 
administration, iron is always absorbed by 
the same channels, stored in the same or- 
gans, and eliminated by the same routes. 
He noted that administration of food in 
which all the iron is in firm organic combi- 
nation leads early to the appearance of 
ionized or inorganic iron in the intestinal 
tract, and in a recent study he has shown 
that the firmly combined organic iron of 
horseflesh is liberated by pancreatic diges- 
tion in vitro, so that after eight days the 
larger part of it is in ionized or inorganic 
form. He has suggested that possibly all 

















iron assimilated by the body, whatever its 
original source, may be taken from the 
digestive tract in the ionized state, a view 
diametrically opposed to the conception of 
Bunge. 

F. Muller* studied the influence of in- 
organic salts of iron added to an iron-poor 
diet upon animals that had been made 
anemic, and noted in the iron-treated ani- 
mals a more rapid erythrogenesis. Tarta- 
kowsky* obtained similar results. 

From the work of Abderhalden, Miiller, 
and Tartakowsky, it is probable that iron 
in the inorganic form or as an albuminate 
of iron may be absorbed and utilized for 
hemoglobin formation, but that it is in this 
form no more effective and probably less 
effective than is the iron which is a natural 
constituent of such foods as Lima beans, 
peas, spinach, red meats, yolk of egg, etc. 
At the same time, when doubts had arisen 
as to the body’s ability to utilize inorganic 
iron for constructive purposes, the hypothe- 
sis was advanced that inorganic iron might 
stimulate the blood-forming organs or in- 

utilizing the 
This view was 
sarly championed by von Noorden to ex- 
plain the action of inorganic iron in chloro- 


for 
organic iron of the food. 


crease their capacity 


sis. If inorganic iron possesses such prop- 
erties, its addition to a diet already con- 
taining an abundance of food-iron should 
increase red blood-cell production. In 1900, 
A. Hoffmann’ studied the bone-marrow and 
blood of normal and anemic rabbits fed on 
diets rich in iron, to some of which inor- 
ganic iron salts were added, and observed 
in those rabbits receiving the extra iron a 
slightly higher hemoglobin and erythrocyte 
count and a more rapid erythrogenesis in 
the The differences re- 
ported, however, were very slight and have 
been considered of less significance than he 
originally attributed to them. Abderhalden 
in his earlier studies claimed a more striking 
effect from iron salts when added to a diet 
containing much organic iron than when 
added to an iron-poor diet. Both of these 
studies therefore favored von Noorden’s 
hypothesis. Later, however, Tartakowsky* 


bone-marrow. 
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failed to confirm Abderhalden’s finding in 
this respect, and in 1911 Zahn® found in 17 
experiments that except in one young ani- 
mal the addition of either iron salts or 
albuminates of iron to a diet already con- 
taining abundant organic iron was without 
any stimulating effect upon erythrogenesis. 
The experimental results upon this point are 
therefore conflicting. A true stimulation of 
the blood-forming organs by inorganic iron 
salts may possibly be the correct interpre- 
tation of certain experimental results upon 
young animals, but in many other instances 
the demonstration of such an action has 
been impossible. 

Regarding the action of iron in chlorosis, 
recent observations of Morawitz' are of in- 
terest. He has reported a series of 28 cases 
which resemble chlorosis in that they were 
for the most part young girls who had re- 
cently come from the country to the city 
and entered domestic service, and who had 
developed lassitude, headache, black spots 
before the eyes, amenorrhea, a craving for 
sour food, in some instances a tendency to 
syncope, in all functional cardiac murmurs, 
and in many venous hums; yet in none was 
the hemoglobin below 80 per cent (Sahli), 
and in eight it was above 90 per cent. In 
spite of this high hemoglobin, of 20 of these 
cases that had been adequately treated with 
iron, 18 showed marked and rapid disap- 
pearance of symptoms. Handmann* also re- 
ported 44 similar cases suggesting chlorosis, 
but with normal or almost normal hemo- 
globin, in all of which iron had a marked 
therapeutic effect. Morawitz, in view of 
his observations, is inclined to consider 
chlorosis not primarily an anemia, but a 
disease in which low hemoglobin is merely 
one of the frequently observed symptoms, 
and to believe that iron acts in chlorosis not 
primarily on the hemoglobin-forming or- 
gans, but upon some other focus of dis- 
turbance in the economy, leading only sec- 
ondarily to increase in the hemoglobin, had 
this been low. He sees therefore, in the 
therapeutic effect of iron in chlorosis, no 
evidence of a specific stimulating action of 
iron upon the blood-forming organs. 
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Whether the spleen plays any essential 
part in the iron metabolism is a question 
raised by the work of Asher® and his co- 
workers, Grossenbacher and Zimmermann, 
in 1909, when they published two studies of 
the iron metabolism in puppies with and 
without splenectomy, and concluded that 
there was a markedly increased iron elim- 
ination after splenectomy persisting up to 
at least ten months. They based upon these 
conclusions their view that the spleen is an 
important organ in the intermediary iron 
metabolism, enabling the body to conserve 
and reutilize its iron. 

During the past year Dr. Pearce and I?° 
have studied the iron metabolism of eight 
dogs before splenectomy, and from four 
days up to twenty months after splenec- 
tomy. We found an increase of the iron 
elimination in three out of five animals 
during the first two weeks after splenec- 
tomy, but this increase did not occur in the 
two other animals. Probably this occasional 
increased iron output immediately after 
splenectomy has some relation to the anemia 
that usually develops during this same 
period and that varies in degree in different 
animals. We could find no evidence at all 
of increased iron output at one, nine, and 
twenty months after splenectomy. The 
discrepancy between our results and Asher’s 
may possibly be explained by the extremely 
short periods employed by Asher, by his 
failure to mark the stools at the ends of the 
periods, and by the fact that he considered 
the iron output of his animals without tak- 
ing into account their weight. Had he 
reckoned their iron output per kilo of body 
weight, no significant increase in the iron 
elimination ten months after splenectomy 
would have been found in his experiments, 
and his conclusions must have agreed with 
ours. 

We conclude therefore from our own 
studies and from the literature bearing on 
the matter that there is no good evidence to 
support the view that the spleen exercises 
any fundamental or important influence on 
the iron metabolism of the body. 
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INFLUENCE OF DIET ON THE TOXIC- 
ITY OF SUBSTANCES WHICH PRO- 
DUCE LESIONS OF THE LIVER 
OR THE KIDNEY. 

In the Journal of the American Medical 
Association of July 11, 1914, Opie and 
ALForD make an interesting report on this 
subject. They find that the toxicity of 
phosphorus, which causes fatty degenera- 
tion of the liver, is greater in animals 
which have received a diet of meat than in 
those which have received diets consisting 
in large part of carbohydrates or of fat. 

Animals on a diet rich in carbohydrates 
are much less susceptible to nephritis pro- 
duced by potassium chromate and uranium 
nitrate than animals on a diet consisting of 
meat or of fat. 


A diet of meat increases the toxicity of 
potassium chromate, which produces necro 
sis of the convoluted tubules of the kidney. 

A diet consisting of fat increases the tox- 
icity of uranium nitrate, which alters the 
loops of Henle and produces nephritis. 

















EDITORIAL. 


THE TREATMENT OF NEPHRITIS. 





In the September issue of the THERA- 
PEUTIC GAZETTE the writer of this editorial 
in a clinical lecture discussed the treatment 
of the complications of chronic nephritis. 
Those of our readers who read this lecture 
will also be interested in certain views ex- 
pressed by Langdon Brown in the Clinical 
Journal of July 29, 1914, as the opinions 
which he expresses are largely in accord 
with the lecture referred to. After point- 
ing out that tradition is very strong in medi- 
cine he proceeds to criticize some of the 
commonly accepted principles in the treat- 
ment of nephritis. Those commonly ac- 
cepted principles he states as follows: 

1. Severe restriction of protein intake 
with exclusion of food rich in albumen, 
such as eggs. In severe cases absolute re- 
striction to simple milk diet. 

2. The estimation of the amount of urea 
in the urine is to be taken as a guide to the 
capacity of the kidney. 

3. The kidney is stimulated to increased 
excretion by the use of diuretics. 

4, Elimination by the skin is promoted by 
various diaphoretic measures. 

Brown believes that each of these princi- 
ples contains and is based upon a funda- 
mental fallacy. He believes that we have 
probably been inclined to lay too much 
stress upon albuminuria. Although an ex- 
cessive amount of albumen may prove to be 
a drain upon the body, he doubts whether 
the loss is ever sufficient to be very harm- 
ful. He believes with von Noorden that 
any loss of weight which occurs is expli- 
cable by the monotonous diet rather than by 
the drain of albuminous material. 

We are glad to find that Brown agrees 
with us that the tendency to restrict protein 
is too great. There is no evidence that 
albumin is absorbed as such and is able to 
run through the body in the manner in 
which glucose does in diabetes, and clinical 
experience shows that the ingestion of nor- 
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mal amounts of albuminous food in the 
daily diet has no effect on the albuminuria. 
Furthermore, von Noorden has shown that 
the ordinary chronic nephritic can ex- 
crete his nitrogen satisfactorily so long 
as he does not take more than 94 
grms. of protein per day. This can be 
expressed in a practical form by the 
statement that a pint of milk, one egg, 
one-quarter of a pound of fish, and two 
ounces of meat contain all together 72 grms. 
of protein. Brown also points out, as we 
did, that meat extracts and such food as 
liver, kidney, and sweetbreads are to be 
avoided because they contain a large amount 
of purins, which are useless for nutrition 
and overwork the kidneys. 

Again we are glad to find that Brown 
agrees with us that the distinction drawn 
between red and white meat is fallacious. 
Red meat contains far less purins than 
white meat, such as sweetbreads, and 
mutton contains less purins than chicken. 
A rigid milk diet affords too dilute a 
form of food and may increase anemia, 
but that salt should be taken in mod- 
eration goes without saying. Occasion- 
ally it may be wise to guard against 
dangers of possible nitrogen retention by 
following Ernberg’s plan of interposing 
weekly periods of a diet poor in protein, 
but as Brown well states prolonged nitrogen 
starvation is as bad for the nephritic as for 
any one else. 

It is to be recalled, however, that while 
these facts hold true in regard to chronic 
nephritis they are not true in regard to 
acute nephritis, since nitrogen retention is 
often marked in this disease. For this rea- 
son the conventional milk diet for the acute 
nephritic may be considered as containing 
too much nitrogen, and von Noorden in 
these cases allows nothing but sugar, water, 
and fruit juice for several days; further- 
more the brief course of an attack of acute 
nephritis permits nitrogen starvation to be 
carried out without harm. 
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Perhaps one of the most important points 
emphasized by Brown is in connection with 
the estimation of the urea in the urine of 
the chronic nephritic. This estimation may 
show that instead of passing the normal 30 
grm. of urea per day the patient is passing 
only one-half of this amount. The phy- 
sician who jumps to the conclusion that the 
capacity for urea excretion is therefore 
seriously decreased may be in error, and if 
he institutes a low nitrogenous diet he finds 
that urea elimination becomes still less, not 
because the ability of the kidney is really 
impaired, but because the low protein intake 
does not provide the body with nitrogen for 
eliminative purposes. Oftentimes in these 
instances the patient disobeys the physician 
and so benefits himself. 

Concerning the use of diuretics, it is 
pointed out that increased diuresis can be 
produced in some cases by dilating the 
blood-vessels of the kidneys or by stimulat- 
ing their secreting epithelium, or again by 
increasing the intake of fluid. It is hard to 
see how a mere increase in the amount of 
fluid excreted can in itself be beneficial un- 
less dropsy is present. It is also a question 
as to whether it is wise to stimulate secret- 
ing epithelium which is diseased, and for 
this reason Brown thinks that the use of 
caffeine and theobromine is unwise. He 
even condemns the use of juniper and 
scoparius, but curiously enough he seems to 
think well of theocin sodium acetate, which 
“in doses of two grains twice a day may 
produce a distinct improvement.” Why he 
makes this distinction is not clear, as 
theocin is much more irritant to the kidney 
than caffeine, and in all probability much, if 
not all, of the caffeine when taken is 
changed from trimethyl xanthin to dimethyl 
xanthin. There is little use in raising 
blood-pressure to increase diuresis because 
the pressure is nearly always high as a 
natural result of the disease. 

The point with which Brown seems to 
chiefly differ from the article in the Sep- 
tember issue of the GAZETTE is as to the 
amount of Basham’s mixture, which is not 
only diuretic in his opinion but also useful 
for the anemia. Our objection is not to its 
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use but to its employment in the unneces- 
sarily large doses which are commonly ad- 
ministered. 

Concerning elimination by the skin, it is 
well to remember that the skin possesses 
little power as an excreting organ. Only 
three grammes of nitrogen are secreted by 
the skin in twenty-four hours as compared 
with eight grammes which can be elim- 
inated by the bowel. Free sweating is often 
an exhaustive process, and the measures 
resorted to for its production often depress 
the heart. Furthermore the loss of large 
quantities of liquid by the skin increases the 
concentration of the poisons in the blood 
and in the tissues of the body because the 
solids do not escape through the cuticle. In 
some instances the use of the heat-pack or 
the electric cabinet bath, by diminishing 
internal congestion, increases diuresis for. 
obvious reasons, and if the heart is carefully 
watched such a method of treatment may 
be wise in selected cases. The vapor bath 
is, aS a rule, too depressing and relaxing to 
be employed, and the same objection holds 
true in regard to pilocarpine. 

Finally it is interesting to note that 
Brown once more agrees with us in that he 
recognizes that the kidney once damaged by 
chronic nephritis cannot recover and, there- 
fore, there is no curative treatment. The 
patient must lead a life producing as little 
strain as possible, must resort to a warm 
climate, be careful as to his clothing, and 
keep his bowels active. Equally important, 
he must have a considerable variety of food 
to maintain his nutrition and strength, and 
if his intake of protein does not fall below 
60 or rise above 90 grms. in a day he can 
have a very generous diet if only he avoids 
those foods which contain an excess of 
purins and salt. 





THE STATE OF THE VASOMOTOR AP- 
PARATUS IN PNEUMONIA. 





It has long been the opinion of medical 
men of experience that in certain cases of 
pneumonia which are severe in type, pos- 
sible failure of the vasomotor system is a 
factor which must be constantly borne in 
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This dread of vascular relaxation is 
in some instances probably exaggerated and 
leads the physician to overstimulation in 
the early stages of the disease, with the re- 
sult that the depression which he dreads is 
the more likely to be developed later on. It 
is also probably true that in some instances 
circulatory failure is thought to be due to 
giving way of the vasomotor apparatus 
when in reality the cause is heart clot or 
profound toxemia. 

Be the frequency of vasomotor failure 
frequent or rare as a complication, it is of 
the greatest importance that we should have 
a clear understanding concerning it. 


mind. 


For 
this reason any contribution which may be 
made to this subject is to be regarded with 
care and interest. We find such a contribu- 
tion in the American Journal of Physiology 
of August 1, 1914, by Porter and two as- 
sociates. They start out with the statement 
that “it has long been held that the toxins of 
pneumonia specifically injure the vasomotor 
cells.” Their second sentence consists in 
these words: “This proposition we deny.” 
They then go on to state that the early in- 
vestigators, having only crude methods at 
hand, failed to get correct observations. 
The closing sentence of the introduction of 
their paper, which is most ingenuous in its 
nature, is as follows: “The present investi- 
gation with more perfect methods demon- 
strates a normal vasomotor reflex with al- 
most wholly consolidated lungs in animals 
about to die.” The animals that they used 
were rabbits, cats, and dogs. In rabbits in- 
fection was produced by the pneumococcus 
of Frankel. The streptococcus mucosus 
was used for cats, dogs, and rabbits. 

It is not necessary for us in this article 
to deal with the bacteriological side of these 
experiments nor with the methods by which 
infection was induced. It is not even neces- 
sary for us to take into consideration the 
technique by which these investigators 
tested the condition of the vasomotor sys- 
tem, not only because Porter’s reputation as 
a physiologist and investigator is beyond 
criticism, but also because this question has 
little or nothing to do with the clinical 
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aspect of the matter before us. As we have 
repeatedly stated in these columns, we wel- 
come and study all investigations which add 
to our knowledge of disease, but we have 
repeatedly protested against dogmatic con- 
clusions reached by laboratory investigators 
from experiments on animals in regard to 
disease in human beings. Every physician 
of experience knows how dangerous it is to 
become dogmatic after observing a very 
large number of human beings suffering 
from the same disease. It is even more 
dangerous to become dogmatic after mak- 
ing studies upon diseases in animals, which 
diseases have been artificially induced, and 
to which diseases the animals themselves 
are naturally immune. So far as we know 
croupous pneumonia occurring in the rab- 
bit, the cat, and the dog, as a disease in- 
duced by nature, is exceedingly rare. 

All clinicians of experience know that 
when croupous pneumonia attacks a patient 
the toxemia is, in the majority of instances, 
in inverse ratio to the area of the lung 
which is involved. How frequently do we 
see a fulminant pneumonia destroy life 
within a few days when the pulmonary 
lesion is so small as to be found with dif- 
ficulty, and how frequently we meet with 
cases in which large areas of the lung are 
consolidated and yet in which the general 
symptoms manifested by the patient are so 
moderate that at no time is he desperately 
ill. The statement, therefore, made by 
Porter and his colleagues that they have 
proved that the vasomotor system is intact 
in animals “about to die with wholly con- 
solidated lungs” does not justify their con- 
tention that vasomotor depression does not 
occur in human beings suffering from pneu- 
mococcus lesions in the lung, the more so 
as the conditions existing in their experi- 
ments differ from those met with in clinical 
medicine, not alone in the difference be- 
tween animals and men and between ar- 
tificial and natural infection, but also be- 
cause in the great majority of human 


beings who are stricken by croupous pneu- 
monia, the pneumonia is in the nature of a 
terminal infection attacking an individual 
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already diseased and is not a primary 
malady. 

It is difficult to criticize laboratory ex- 
periments without being in danger of lead- 
ing the ignorant to think that we do not be- 
lieve in this method of investigating disease. 
On the contrary, the writer of this editorial 
for many years devoted himself to animal 
experimentation and would continue to do 
so if opportunity and time permitted. Our 
protest in this editorial is not against ani- 
mal experimentation, but against drawing 
dogmatic conclusions from insufficient evi- 
dence. When competent physiologists, such 
as the writers that we have quoted, con- 
clude a paper, of the character that we have 
just described, in the following words it is 
apparent that however skilled they may be 
in physiological technique they 
error as to the justification of the con- 
clusions which they draw. Thus Porter 
and his colleagues, from experiments upon 
five dogs, four rabbits, and ten cats, make 
this extraordinary announcement: “Ex- 
perimental evidence proves that the vaso- 
motor center is not impaired in fatal pneu- 
monia.” What they really mean to say is 
that they did not find it impaired in ten cats, 
four rabbits, and five dogs, in which animals 
they had induced pneumonic consolidation 
by artificial means. 


are in 





THE EFFECT OF QUININE IN RABIES. 





There are few drugs which have received 
indorsement in so large a number of dis- 
eases as has quinine, and there still remain 
but a few diseases in which it has been 
proved to possess a definitely beneficial in- 
fluence. Now and again articles appear in 
which it is claimed that large doses of qui- 
nine are curative in croupous pneumonia, 
but the general run of the profession does 
not seem to have taken kindly to this use of 
quinine, which is a pretty fair proof that it 
does not do the good in this disease which 
some enthusiasts believe. Some time since 
Moon reported experiments upon the use of 
quinine in rabies affecting dogs and appar- 





ently believed that quinine exercises a cura- 
tive influence, an opinion which was further 
supported by certain clinical observations 
made by Harris. On the other hand, in a 
report published in the Journal of Medical 
Research for July, 1914, Frothingham and 
Halliday, as the result of a series of experi- 
ments upon the influence of quinine upon 
rabbits suffering from rabies, concluded 
that this drug has no curative effect. They 
also found that the subcutaneous injection 
of quinine bisulphate and quinine and urea 
hydrochloride caused local necrosis with 
subsequent sloughing. Whether these ex- 
periments of Frothingham and Halliday 
indicate that the observations of Moon and 
Harris are incorrect as to rabies in general, 
or whether they only indicate that quinine 
is useless in rabies affecting rabbits and not 
dogs and human beings, remain to be de- 
termined. 

It is an interesting coincidence that after 
this editorial note was completed a paper 
appeared in the Journal of Infectious Dis- 
eases for July, 1914, by Cumming, who has 
done such excellent work in regard to the 
use of antirabic treatment. In this paper 
he finds that there is a total absence of pro- 
tection by quinine against small doses of 
rabies virus, even when quinine is given not 
only simultaneously with the inoculation 
and afterwards, but also when it is given 
before inoculation is practiced. 





RHEUMATIC INFECTION. 





Evidence has been rapidly accumulating 
as to the infectious nature of rheumatism 
in both its acute and chronic manifestations, 
nor has there been any paper which more 
strongly points in this direction than that of 
Poynton, Agassiz and Taylor (Practitioner, 
October, 1914), who have based a careful 
clinical and pathological study upon an 
analysis of 350 fatal cases. They state 


quite positively that acute rheumatism or 
rheumatic fever is a special disease the re- 
sult of the invasion of the tissues by a 
streptodiplococcus. 


They class the infec- 
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tion as akin in its numerous manifestations 
to such a disease as tuberculosis, and they 
note that 250 of their 350 cases died at the 
age of twelve years and under. 

It is noteworthy according to the figures, 
and indeed according to general practice, 
that the infection is most frequent in early 
life, and as in the case of tuberculosis tends 
to limit its local manifestation with advanc- 
ing years. Another important fact is that 
the disease when not fatal produces lesions 
which if severe run through a series of 
changes ending in scarring of the affected 
tissues. Moreover, in a consideration of 
the problem of heart disease there is prob- 
ably no more illuminating advance in its 
study than the conception of rheumatic 
heart disease not as an event in itself, but 
as a part of a great infective process. 

The study of the fatal cases was taken 
up because it was believed that there was 
no better way of getting a clear idea of the 
behavior of the infection in the human tis- 
sues, and no more convincing method of 
demonstrating that there is a definite human 
disease termed acute rheumatism or rheu- 
matic fever. Although it is not likely this 
disease will always be easy in diagnosis or 
be distinctly marked off from other infec- 
tions, there is a striking recurrence of 
symptoms and pathological results noted in 
cases observed. For instance, there is a 
fatal form of carditis in childhood which 
may be looked upon as the classical type of 
the infective carditis. Again and again are 
encountered the records of fibrinoplastic 
pericarditis, myocardial disease, and active 
valvular lesions, usually multiple, with 
minute vegetations upon the cusps. This is 
the outstanding lesion in the history of fatal 
heart affections in childhood. It should be 
borne in mind that rheumatism becomes 
less frequent and less deadly after child- 
hood, and also that the severe non-fatal 
lesions of early life leave scars. It should 
be anticipated that in the adult we should 
find with some frequency a form of heart 
disease due to scarring of the valves and 
consequent imperfection in the mechanism. 
Such a classical type of fatal morbus cordis 
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in the adult due to the scars of early disease 
is a frequent finding. 

As to malignant endocarditis, it is stated 
that apart from the evidence obtained from 
bacteriological studies upon this question, 
it is difficult to escape from the conviction 
that this is often only a particular form of 
the same rheumatic process, and not a new 
infection superimposed in some mysterious 
fashion. 

Analysis of the cases shows 195 females 
and 155 males, and in the fatal cases there 
are practically three females to two males. 
There is a family history in 25 per cent of 
cases. The infection was at its worst from 
the sixth to the twelfth year. The majority 
of deaths occurred before the twentieth 
year. Of the cases developing rheumatism 
later in life, over 50 per cent of those 
studied gave a history of an attack slightly 
before or at the period of adolescence. The 
percentage of first fatal attacks in children 
was approximately 24. After the age of 
twelve the first attack was rarely fatal. 
Eighty-six per cent of the fatal cases in 
childhood died of acute pericarditis or with 
the scars of a former attack, or, what is 
even more frequent, with a combination of 
recent and old disease. 

Poynton and Paine’s work in the experi- 
mental arthritis of rheumatism has shown 
that the infective agent may be found many 
weeks after invasion, and this seems to 
hold true in clinical work and explains fre- 
quent relapses. Although in pericarditis it 
is the myocardial damage which is the great 
element in the immediate or subsequent 
heart failure, it is the pericarditis that en- 
ables us to detect the grave nature of the 
attack. As to the detection of friction 
sounds in pericarditis, we may expect in at 
least 80 per cent of the cases of recent rheu- 
matic pericarditis to detect the friction 
sound. As to the frequency of multiple 
lesions, of the 250 cases the mitral valve 
was reported undamaged in but three. The 
aortic valve was damaged in 102 cases; the 
tricuspid in 78 cases; the pulmonary in 6 
cases. 


In this series there were 102 examples of 
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that combined aortic and mitral lesion which 
is of so much interest and importance in 
the history of cardiac rheumatism, and 
which is an evidence not only of severe 
rheumatism, but is liable in later life to de- 
velop the malignant type of endocarditis. 
As to malignant endocarditis, it is held that 
in all probability complete agreement as to 
its nature will eventually emerge from bac- 
teriological studies. This because any bac- 
teriologist with reasonable care and _ skill 
can isolate the infective agent from the 
valve in malignant endocarditis, while many 
lack the opportunity, and some possibly the 
pertinacity, to isolate the infective agent 
from simple rheumatic endocarditis. It 
seems to be generally agreed that the malig- 
nant inflammation may result from many 
different infections, the greater disagree- 
ment being as to whether or not there is a 
rheumatic form. Poynton and Paine hold 
to the inevitable conclusion that this is the 
case. They hold it to be frequent and that 
it is indistinguishable from a disease which 
has of late been described as chronic bac- 
terial endocarditis ; further, they look upon 
the combination of simple, mitral, and aortic 
endocarditis as a connecting link. 

It is commonly agreed that the majority 
of cases that occur in the rheumatic are of 
streptococcal origin. Pleurisy and medias- 
tinitis have been long recognized as asso- 
ciated with acute carditis, and indeed are 
present in 50 per cent of cases. In one with 
a large exudate the diplococcus was iso- 
lated, and the patient recovered from the 
illness, but only to die a year later from a 
recurrent carditis. After death the diplo- 
coccus was again isolated. The effusion 
was serous and contained flakes of fibrinous 
exudation. This condition must be differ- 
entiated from a passive effusion associated 
with chronic heart failure. 

The acute edema of the lungs which 
sometimes causes death in childhood is to 
be explained as a toxic effect. In 5 per 
cent of cases there was an associated peri- 
tonitis, most definite in the upper half of 
the abdomen. 

The further argument in the direction of 
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the now widely accepted belief as to the 
infectious nature of rheumatism suggests as 
a most likely means of preventing its effects 
the early use of bacterins. In view of the 
persistent nature of the infection a pro- 
longed bacterin treatment after recovery 
from an acute attack would seem indicated. 
From the surgical standpoint would seem 
indicated the prompt aspiration of joints 
when they become dangerously distended, 
the application of the general principle of 
rest to such joints, as accomplished not by 
fixation alone but usually by fixation and 
traction, for the purpose of preventing the 
formation of adhesions, and the adoption 
of passive movements as soon as the subsi- 
dence of acute inflammatory symptoms, as 
evidenced by the sensations of the patient, 
allows this. 


THE COLLICULUS SEMINALIS AND 
ITS RELATION TO CHRONIC DIS- 
EASE OF THE URETHRA. 





To the colliculus seminalis, this name 
being applied to the anterior projecting 
part of the veru montanum which over- 
hangs a sinus and the openings of the ejacu- 
latory ducts, have been attributed some 
functions and many diseases; whether with 
truth or not remains still to be demon- 
strated. The theory as to pathological con- 
ditions of the colliculus being responsible 
for a large number of sexual and urinary 
complaints is certainly more than a century 
old, and those interested in medical litera- 
ture will find that there was an epidemic of 
cauterization based on this theory, and as is 
true with all treatments, there were a large 
number of astonishing cures reported there- 
from. 

With the improvement in the urethro- 
scopes, particularly those adapted for the 
inspection of the posterior urethra, very 
perfect and complete vision of the colli- 
culus, and in some cases of the sinus which 
it covers and of the ejaculatory ducts, may 


be obtained. This freedom of access not 


only to sight, but also to touch and manipu- 























lation, together with the circumstance that 
many patients exhibiting symptoms either 
of chronic posterior urethritis or sexual 
psychoses are unrelieved by the ordinary 
treatments, has encouraged not only the 
experts, but those possessed of sufficient 
means to purchase a proper or even an 
improper instrument to seek, by cutting, 
snipping, burning, cauterizing, or in other 
ways changing the conformation, nutrition, 
and innervation of the colliculus, a cure for 
the hollow-eyed haunters of doctors’ offices. 
These patients, whom for want of a better 
name we call sexual neurasthenics, will as a 
rule submit to any procedure which even 
distantly promises betterment. The symp- 
toms are protean, but in general terms such 
patients are suffering from a chronic dis- 
charge, from a deep perineal distress, from 
premature emissions with prompt subsi- 
dence of erection, or from defecation pros- 
tatorrhea. Exceptionally the emissions are 
painful or bloody and the impotence is com- 
plete. In a recent article which has incited 
these remarks all of these symptoms, and in 
addition azoOspermia, are attributed to a 
congested or otherwise altered colliculus, 
and they are all relieved by violence applied 
through a urethroscope to this portion of 
the mucosa. If the earnest seeker for truth 
were to consult half a dozen of the real 
leaders in genito-urinary work in this or 
any other country, he would probably be 
told that treatment to the colliculus has been 
in the main not only futile, but has made 
matters worse rather than better; that the 
mere introduction of an instrument causes 
a congestion, often a bleeding, of this highly 
vascular, sensitive mucosa, which makes 
the recognition of chronic lesions difficult or 
impossible, certainly so to one not widely 
experienced in such examinations. 

If the surgeon who contemplates adopt- 
ing this treatment has the real interest of 
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his patients at heart, he may profitably pro- 
cure the best type of posterior urethroscope, 
and after himself taking a urinary antisep- 
tic, flushing his anterior urethra, and steri- 
lizing the instrument, may proceed to pass 
it upon himself, since by means of a mirror 
he can readily inspect his own colliculus. 
No matter how blameless his life, nor how 
free from symptoms he has been, he will 
find on exposing this portion of his anat- 
omy, if he ever passes the instrument so 
deeply, a colliculus presenting all the fea- 
tures which are held by the enthusiasts to 
be typical of inveterate masturbation or 
gross sexual excess. If he is a skilful local 
anesthetizer the autointroduction of the 
urethroscope may be accomplished without 
grave discomfort, but thereafter he will for 
hours certainly, for days probably, and for 
months or years possibly, rue the time 
that his enthusiasm for knowledge drove 
him to this self-seeking. 

It is true that cured patients remain con- 
tent with the doctors who cure them and do 
not go wandering from office to office; and 
it may well be that some patients are cured 
by colliculus trauma or get well in spite of it. 
A comparatively large number of patients 
thus treated who do drift from place to 
place seeking relief from their symptoms 
which are aggravated rather than bettered 
suggest at best that the treatment offers but 
a chance of help. Beyond doubt under some 
circumstances a posterior urethral examina- 
tion is needful and reveals conditions which 
enable the surgeon to apply a successful 
therapeusis. It is also true that this exam- 
ination profitably can be made only by one 
largely experienced in the use of the instru- 
ment and the interpretation of its findings, 
and that as generally employed it is painful, 
dangerous, and may be the starting-point 
of complications which are either not cured 
at all or take years in the curing. 
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THE THERAPEUTIC VALUE OF 
HORMONES. 

In the Clinical Journal of July 29, 1914, 
Murray says he thinks that even with the 
writer's limited knowledge of the nature 
and properties of the hormones, it is pos- 
sible to indicate some of the directions in 
which their therapeutic value is available. 
They are likely to be most useful in four 
different ways: 

First, their most obvious and natural use 
is in the treatment of the diseases which 
are due to destructive lesions of the glands 
by which they are secreted. This substitu- 
tion treatment is sound and rational. 

Secondly, they are of service when there 
is a physiological demand for an increased 
secretion, which the glands of the patient 
are unable to meet, and this may apply to 
the hormones which restrain, as well as to 
those which excite, functional activity in 
other organs. 

Thirdly, they can be used where their 
known physiological action may be of serv- 
ice quite apart from any defect in activity 
of the patient’s own glands. 

Fourthly, they have proved to be of 
service in various conditions in which the 
treatment is empirical and their mode of 
action is but little understood. 

These various uses can be illustrated by 
the therapeutic uses of the thyroid hor- 
mones. Myxedema is the result of diminu- 
tion or loss of the normal supply of these 
hormones in man. Heterogenous thyroidal 
hormones prepared from a lower animal 
can completely replace the autogenous hor- 
mones in man. By the constant and regu- 
lated use of thyroid extract all the symp- 
toms of myxedema can be removed and do 
not return as long as an adequate supply 
of these hormones is maintained. The same 
may be said of cretinism, provided treat- 
ment is commenced at the earliest stage and 
carefully regulated throughout the full 
period of growth and development. It is 


essential to make sure that the preparation 
employed is physiologically active, as this 


cannot be said of all. The dosage must be 
regulated by the effect produced rather 
than by any hard and fast rules, as prepara- 
tions vary in strength, and patients vary in 
the way they respond to treatment. 

The importance of continuous treatment 
cannot be too strongly emphasized. The 
writer had an opportunity of examining 
several of his earlier cases of myxedema 
at the Newcastle Infirmary. He found his 
first case, who has kept up the treatment 
with great regularity for more than twenty- 
three years, was well and free from all 
symptoms of myxedema. In this case 10 
minims of liquor thyroidei six nights a 
week was an adequate dose. Some of the 
other cases had been irregular in attendance 
at the hospital and in carrying on the treat- 
ment, and they showed more or less marked 
signs of myxedema, according to the time 
which had elapsed since they had taken 
the extract. Hospital patients are apt to 
continue the treatment until they are well 
and then to give it up until the symptoms 
have returned, when they come for another 
course of treatment, and so are liable to 
temporary relapses. Speaking generally, 10 
to 15 minims of the liquid extract, or one 
to two 5-grain tablets a day, is an ade- 
quate dose for an adult. 

Under the second group, the treatment 
of the simple parenchymatous goitre which 
occurs in young women will serve as an 
illustration. The enlargement probably 
takes place in response to a demand for a 
greater supply of thyroidal hormones, but 
it is apt to be excessive and persistent. 
When the hormones are supplied ready 
made in the form of one or two 5-grain 
tablets a day, the enlargement gradually 
subsides in many cases. In selecting such 
cases for treatment, special care must be 
taken to exclude early cases of Graves’s 
disease, which are aggravated by adding to 
their already too abundant supply of these 
hormones. 

Thirdly, thyroidal hormones may be used 
to stimulate metabolism in various condi- 
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tions, Thus they are useful in the treat- 
ment of some forms of obesity, and of 
chronic skin disease, such as_ psoriasis. 
They may stimulate growth, as in the re- 
markable case recorded by the late Dr. G. 
A. Gibson. 

Fourthly, there is a group of conditions 
under which the thyroidal hormones have 
proved to be of service in a manner the 
writer cannot as yet fully explain. Thy- 
roid extract is probably useful in some of 
these cases on account of the iodine it con- 
tains. _ Thus it is useful in some cases of 
tertiary syphilis. The beneficial effect in 
rickets, rheumatoid arthritis, and nocturnal 
enuresis may be due to either the iodine or 
the stimulating action of the hormones. 

When the writer passes on to the consid- 
eration of the value of the hormones elab- 
orated in other glands, he is still in want 
of more experimental knowledge. It is 
generally agreed that the symptoms of Ad- 
dison’s disease are the result of failure of 
the suprarenal hormones, the low blood- 
pressure and exhaustion being due to the 
loss of adrenalin, the hormone secreted by 
medulla. The bronzing of the skin and 
vomiting may be due to the loss of a 
hormone supplied by the cortex, but of this 
the writer has as yet no proof. Great hopes 
at first were raised of a successful treat- 
ment for Addison’s disease. Experience 
has, however, shown the writer that, in the 
great majority of cases, suprarenal extracts 
are not able to replace the normal gland. 
The writer has never seen any undoubted 
improvement in a case of Addison’s dis- 
ease which could be attributed to this treat- 
ment. It must, however, be remembered 
that a few observers have reported cases 
of recovery, the most remarkable being 
that recorded by Schilling (Biedl). The 
general failure may be due to a want of a 
suitable mode of preparing and administer- 
ing the hormones, so that they retain their 
activity. Nevertheless, in adrenalin we 
have a powerful therapeutic agent. It 
stimulates the sympathetic system by acting 
on the myoneural junction. It has there- 
fore a powerful local action as a vaso- 
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constrictor, and is of much value in arrest- 
ing hemorrhage from mucous membranes, 
such as epistaxis. It is also of service in 
cases of gastric hemorrhage. Adrenalin 
chloride solution is further of great service 
as a hypodermic injection in acute attacks 
of asthma, in doses of 3 to 5 minims, as 
was shown by Dr. B. Melland. Suprarenal 
extract was found to be very useful in 
cases of Graves’s disease by the late Dr. 
Gibson, as possibly it has an inhibitory 
action on the hyperactivity of the thyroid. 
Although the writer has employed it in a 
large number of cases he has not observed 
such good results as described by the late 
Dr. Gibson. 

A great deal might be said about the 
pituitary hormones, which have a marked 
influence on growth and _ carbohydrate 
metabolism. The hormones supplied by 
the posterior lobe and pars intermedia, as 
was shown by Sir E. A. Schafer, regulate 
the contractility and tone of plain muscular 
tissues in general and of the heart. They 
stimulate the constrictor muscles of the 
arteries, intestine, and uterus, and raise the 
blood-pressure; they also stimulate the ac- 
tivity of the kidney and mammary gland. 

The clinical results of pituitary atrophy 
are recognized under the name of adiposo- 
genital dystrophy. Good results have been 
obtained by treatment with pituitary ex- 
tract by Terry and Rothschild and others, 
the improvement being chiefly in the obesity 
and sexual activity. Pituitary extract has 
been found useless in acromegaly, as this 
condition is probably due to hypersecretion 
of the gland. In the latter stages of the 
disease there is probably failure of pitui- 
tary hormones. It has been shown by 
Cushing that in conditions of pituitary fail- 
ure induced by experiment, as well as by 
disease, treatment by pituitary hormones 
has a beneficial effect. Large doses are 
often necessary: 12 gr. of the dried whole 
gland preparation were given three times 
a day in one case, and in another as much 
as 300 gr. a day. Cushing suggests that 


the dosage may be regulated by observing 
the sugar tolerance before and during treat- 
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ment, the dose being gradually increased 
until the tolerance is brought down to a 
normal level. The physiological action of 
the extract upon the uterus has been made 
use of in the treatment of postpartum 
hemorrhage with success; it may also be 
used to stimulate mammary and renal ac- 
tivity. In cases of pneumonia with low 
blood-pressure an injection of 1 Cc. of 
pituitary extract every six or eight hours 
has proved useful. It may also be used in 
tympanites due to paresis of the muscular 
coat of the intestine. In one case of 
Graves’s disease with gastric crisis in which 
all other remedies had failed, the vomiting 
was checked for some time after each in- 
jection, and finally ceased altogether. 

The hormones produced by the intersti- 
tial cells of the testis and ovary have im- 
portant physiological actions, but it is ex- 
tremely difficult to ascertain their uses in 
medicine. Ovarian extract has been of 
service in cases of premature climacteric 
induced by removal of both ovaries, and 
had also been found to relieve symptoms 
due to the normal climacteric. Since so 
many of the symptoms are subjective it is 
difficult to estimate correctly the effect ot 
any treatment, and judgment must be re- 
served as to the value of testicular and 
ovarian extracts. 

The internal secretion of the islands of 
Langerhans of the pancreas plays such an 
important part in carbohydrate metabolism 
that severe diabetes results from its loss. 
Could we obtain the pancreatic hormones 
in an active form and maintain an adequate 
supply we should have a powerful means 
of controlling diabetes. So far this has not 
been done, as all forms of pancreatic treat- 
ment of diabetes have up to the present 
failed. 

' The question of the use of hormones of 
each gland is complicated enough by itself, 
but the questions at issue have been made 
even more difficult by the attempt to use 
combinations of hormones in the treatment 
of conditions thought to be due to poly- 
glandular insufficiency. It is too soon to 


express any opinion upon the value of this. 
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It may be definitely stated that the thera- 
peutic value of thyroidal, suprarenal, and’ 
pituitary hormones is undoubted. In the 
case of other hormones the evidence so far 
is unconvincing. 





A NOTE ON SIXTY-THREE SUCCESSIVE 
CASES OF ENTERIC FEVER 
TREATED WITH VACCINES. 

MacArtuur in the British Medical Jour- 
nal of July 25, 1914, says that the results 
in the cases under treatment early were 
most striking. There is no doubt that the 
disease was rendered definitely milder, and 
most of the patients progressively improved 
from their first or second injection. Three 
showed a constant and progressive fall of 
temperature after each injection, but this 
marked sequence was not a usual feature. 
The most striking point was the absence 
of symptoms other than the pyrexia; the 
headache, lumbar pains, abdominal distress, 
etc., disappeared, and the patients felt well 
and slept well; they did not look ill. In 
the words of one Mauritius practitioner, 
“My vaccinated enterics give me 
anxiety.” 

From such small numbers it cannot be 
said that the disease was distinctly cut 
short, although there seemed to be clinical 
evidence of this in several instances; cer- 
tainly the period of convalescence was 
markedly shortened owing to the mildness 
of the course and the freedom from dis- 
tressing symptoms and complications. 

These remarks apply especially to the 
“favorable” group; the advantages of vac- 
cine treatment in the late cases were much 
less marked, and sometimes there was no 
appreciable benefit whatever. In spite of 
the small actual numbers, the distribution 
of deaths, complications, and relapses in 
the 11 late cases and the 52 others respec- 
tively is significant. In no case did the 
treatment cause any appreciable ill effects. 

The dosage varied with the age and con- 
dition of the patient, but for well-built 
adults the initial dose was usually from 150 
million to 300 million. Increasing doses 
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were given at two or three days’ interval. In 
two cases only was the dosage controlled 
by opsonic observations. The largest dose 
given to any patient in this series was 1500 
million, 

Of the 63 cases of enteric fever, seven 
were treated in the military hospitals, and 
the writer is indebted to superior authority 
for permission to include these; his thanks 
are due to several Mauritius practitioners 
for permission to include the remaining 56. 
These latter were regarded largely in the 
nature of test cases, and were discussed 
from time to time at the meetings of the 
medical society. The results obtained were 
considered so satisfactory that vaccine 
therapy is being adopted in the civil hos- 
pitals, and generally throughout Mauritius, 
as routine treatmént for enteric fever. 

A smaller series of paratyphoid fevers 
was treated during the same period on sim- 
ilar lines; with one exception all these cases 


ran a mild course, and there were no 
deaths. 


CORPUS LUTEUM AND MENSTRUA- 
TION. 

SEITZ, WINTZ and FINGERHUT in the 
Miinchener medicinische Wochenschrift, 
Aug. 4, 1914, discuss the relation of the 
corpus luteum to menstruation. Their study 
led to the following conclusions: 

Menstruation is dependent on the func- 
tion of the corpus luteum. The latter con- 
tains two substances, a luteolipoid, and 
lipamin, a lipoproteid. The first has hemo- 
static properties, and if introduced subcu- 
taneously before and after menstruation 
will reduce the flow and shorten the period. 
The second represents a lipoproteid, a 
lecithinalbumin, in fact. In animal experi- 
mentation this substance stimulates the de- 
velopment of the genitals. Subcutaneous 
injections of it administered to amenor- 
rheic subjects will induce menstruation. 

The therapeutic effect of the luteolipoid 
is excellent in puberal hemorrhage as well 
as in menorrhagia of non-organic origin. 
In climacteric hemorrhages it is of value 
only in the presence of retarded blood 


coagulation,and it is entirely useless in hem- 
orrhages of an inflammatory nature. In- 
deed, in myoma it produces a temporary 
increase in the flow. In dysmenorrhea ac- 
companied by profuse bleeding it eases the 
pain. 

Lipamin, if persistently applied, will in- 
duce menstruation in amenorrheic subjects. 
It would be perfectly justifiable to attempt 
to correct hyperplasia of the genitalia by 
prolonged injections of lipamin. In dys- 
menorrhea with a scant flow, it seems 
that the injections, if applied before the 
monthly period, will not only alleviate but 
prevent pain. 





THE TREATMENT OF FETAL AND IN- 
FANTILE SYPHILIS THROUGH 
THE MOTHER. 

Meyer (Miinch. med. Wochenschr., Aug. 
18, 1914) advocates the treatment of fetal 
and infantile syphilis through the mother. 
He finds that the arsenic content of the 
placenta corresponds to that in the maternal 
blood circulating in the placenta. A healthy 
placenta is impervious to arsenic, but it 
will flow through an unhealthy one. The 
author, however, is not prepared to state 

the frequency with which this occurs. 

The results noted in the treatment of con- 
genital infantile lues with salvarsan are in 
a great measure probably due to the primary 
effect of the drug on the luetic mother; its 
action being that of a prophylactic on the 
diseased placenta. 

Salvarsan is easily borne by pregnant 
women. Neither abortion nor hemorrhage 
has been seen after an injection, nor has 
the death of the fetus been noted. Of 37 
mothers treated with sufficient doses of a 
combination of salvarsan and mercury dur- 
ing pregnancy, 97.4 per cent gave birth to 
living children. In a total of 43 mothers 
receiving the treatment with the combined 
drugs, 86 per cent were living on the tenth 
day after birth; 15.8 per cent of the in- 
fants gave a Wassermann reaction. 

The chances of syphilitic mothers, irre- 
spective of the degree to which they are 
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affected, giving birth to a living healthy 
child increases with the size of the dosage. 
The minimum dose is 1.5 grm. salvarsan 
with 0.5 grm. mercury. A small percentage 
of such mothers will bring forth living 
children with even a smaller dose. Chil- 
dren of syphilitic mothers should receive 
antiluetic treatment even though they pre- 
sent no clinical or serological evidence of 
the disease. 





THE ABSORPTION OF ADRENALIN 
FROM THE NASAL SUBMUCOSA. 
The Journal of the American Medical 

Association of July 18, 1914, contains an 

article by PILCHER in which he reaches 

these conclusions: 

1. These experiments show that the sub- 
mucosa of the nasal passages forms an ex- 
cellent absorbing surface, at least for ad- 
renalin, and probably therefore for other 
drugs. The effects often approach and 
sometimes parallel those produced by 
rapid intravenous injection. Evidently this 
phenomenon is a result of the very great 
vascularity of the region, the injected ma- 
terial at times passing directly into the 
venous circulation, as was shown in the 
following manner: Injections of carmine 
gelatin were made into the turbinals and 
septa of several dogs either shortly before 
or after death. Microscopic examination 
of sections of these parts shows portions of 
the injected mass in the lumen of the veins, 
not only at the site of injection but also at 
some distance from it. The great vascu- 
larity of the region is well illustrated by the 
sections. 

2. The administration of adrenalin in 
this manner clinically could possibly be of 
serious moment. In persons in whom a 
sudden rise of blood-pressure is especially 
contraindicated—those with cardiovascular 
disease, arteriosclerosis, etc.—the nasal 
submucous injection could well be of seri- 
ous moment. While the danger of the ad- 
ministration of adrenalin to persons with 
arteriosclerosis should be borne in mind, it 
is also true that arteriosclerosis occurs later 
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in life, when nasal operations are less fre- 
quent. Of course, the quantities used in 
nasal work are much smaller than those 
used in his experiments; in susceptible per- 
sons, however, enough could be absorbed 
to effect a serious rise in blood-pressure. A 
case in point was met in this series: A dog 
received a non-fatal dose of phenol (car- 
bolic acid) intravenously ; this was followed 
in a few minutes by a nasal submucous in- 
jection of adrenalin. The blood-pressure 
rose rapidly, and when the maximum level 
was reached, the heart dilated and the ani- 
mal could not be recovered; the heart, 
weakened by the phenol, could not resist 
the high pressure of the adrenalin. 

The effects of cocaine would doubtless 
also be exaggerated by the method of ad- 
ministration. The writer is not prepared 
to say how much of the effects observed 
in the clinical cases mentioned in his intro- 
duction is due to each of these drugs. 

3. In conditions of circulatory collapse 
necessitating rapid stimulation, it would 
seem that the injection of adrenalin into 
the submucosa of the nasal septum or 
turbinals could well be of much value. The 
technique is simple, and the quantity of the 
drug readily controlled. This method is of 
course not as satisfactory as the intrave- 
nous method when the latter is feasible, 
which is not often the case, however, in 
sudden failure of the heart. The method 
would require considerable caution in view 
of the fatal result mentioned above. 





THE TREATMENT OF ANKYLOSTOMA 
ANEMIA. 

Day in the Lancet of July 11, 1914, 
reaches these conclusions: 

(1) Patients with slight anemia may ben- 
efit from hematinics without the expulsion 
of worms. But no case of decided anemia 
can be readily improved unless the worms 
be expelled. (2) Recent cases of moderate 
anemia from ankylostomiasis are cured by 
expulsion of the worms. Recovery in most 
chronic cases is very slow unless hematinics 
be given. (3) Under treatment with ver- 
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micides and iron the rise in hemoglobin is 
a reliable index to the expulsion of the 
worms provided the marrow be in a condi- 
tion to respond. (4) The administration 
of simple forms of iron by mouth is more 
satisfactory than the use of organic com- 
pounds or hypodermic medication. (5) 
Manganese cannot be substituted for iron. 
(6) After the expulsion of worms in a 
moderately severe case the recovery from 
anemia is better and quicker when arsenic 
is given as well as iron. (7) In severe 
cases of ankylostomiasis the administration 
of arsenic is often essential to recovery. 
(8) In such cases arsenic given by the 
mouth may be effectual, but hypodermic 
medication generally succeeds. (9) Ar- 
senic by itself is useless. Iron is always 
essential to recovery from severe ankylos- 
tomiasis. (10) Persistent eosinophilia after 
the complete expulsion of worms may be 
attributed to the presence of living larve 
in the tissues. (11) Intense and persistent 
anemia in ankylostomiasis generally denotes 
exhaustion and atrophy of the bone-mar- 
row. 





MIXED INFECTIONS IN PULMONARY 
TUBERCULOSIS, AND SOME GEN- 
ERAL OBSERVATIONS ON TREAT- 
MENT WITH TUBERCULIN. 

The Bristol Medico-Chirurgical Journal 
for June, 1914, contains an article by 
BARDSWELL on this theme. 

The writer’s experience is that tuberculin 
is not a remedial agent which can be de- 
pended upon to revolutionize either our san- 
atorium results or our conception of the 
outlook for the average consumptive. Tu- 
berculin has not proved itself to be a rem- 
edy in the ordinary sense of the term, and 
no immediate or striking results are to be 
expected from it, even in the most favor- 
able cases. 

Tuberculin, as employed in a sanatorium, 
in association with the favorable conditions 
which are secured by residence in the in- 
stitution, exercises an influence on those 
cases in which steadily increasing doses can 
be taken. The treatment produces (1) 
tolerance to considerable doses of tuber- 


culin, and in many cases (2) an effect on 
the diseased structures. This local effect 
may be a source of danger. 

As to the kind of cases in which it may 
be expected that tuberculin treatment is at 
least without unfavorable effect, the writer’s 
experience is that it is the patient with a 
good outlook who has rapidly responded to 
general hygienic measures, and who has 
shown evidence of constitutional vigor and 
recuperative power. 

In a considerable number of cases tuber- 
culin, so far as can be judged from imme- 
diate clinical results, has no obvious in- 
fluence on the lesions. The patient is grad- 
ually made tolerant to it, but this seems to 
be the only objective indication to its effect. 
Whether this tolerance is of value is a 
point which has yet to be established. 

Further, in a proportion of cases tuber- 
culin is not merely inert, it is definitely 
prejudicial. 

As far as the Midhurst results show, 
tuberculin cannot be looked upon as a means 
whereby an unfavorable case can be con- 
verted into a favorable one, or as likely 
to turn the scale in the patient’s favor when 
his progress is doubtful, and certainly not 
when it is definitely retrogressive. More 
often than not in such cases it will do 
harm. 

The writer’s experience shows that the 
administration of tuberculin is quite un- 
suitable as a routine method of treatment 
of pulmonary tuberculosis, and that its in- 
discriminate and careless use on a large 
scale can only end in harm. 





THE VALUE OF MYOTICS IN CHRONIC 
GLAUCOMA. 

PosEy in the Journal of the American 
Medical Association of July 18, 1914, deals 
with this topic. 

His observations have convinced him that 
myotics cannot be regarded in any sense as 
curative, for notwithstanding their contin- 
uous use, the glaucomatous process still 
goes on, very slowly, it is true, but the eye 
grows steadily harder, the excavation be- 
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comes broader and deeper, and the anterior 
chamber shallower. Again, the writer de- 
sires to emphasize what he has already said 
elsewhere, namely, that myotics should be 
relied on as the sole means of treatment 
only in those cases which are free from 
attacks of so-called glaucomatous conges- 
tion, the presence of such congestive symp- 
toms being in his opinion the chief indica- 
tion for some form of operative treatment, 
be it iridectomy, cyclodialysis, or trephin- 
ing; and secondly, that to gain the full bene- 
fit of myotics it is necessary that they 
should be administered properly. Begin- 
ning in doses small enough to avoid creat- 
ing spasm of the ciliary muscle, and rapidly 
increasing the dose until the pupil of the 
affected eye is strongly contracted, this de- 
gree of contraction should be maintained as 
long as life lasts by gradually increasing the 
strength of the solution, from time to time, 
and by instillations of the drug at intervals 
of every three or four hours. 

The myotics which are best adapted to 
control intraocular tension are physostig- 
mine (eserine) salicylate and pilocarpine 
nitrate. This salt of physostigmine is more 
persistent in its effects and less changeable 
in solution than other salts of the drug, and 
is less irritating to the conjunctiva. The 
writer prescribes a solution of pilocarpine 
to be used about every four hours, morning, 
noon, and evening, and one of physostig- 
mine of twice the strength at bedtime, there- 
by avoiding in a measure the blurring of 
vision which is occasioned by the action of 
the physostigmine on the ciliary muscle dur- 
ing the day, while the eye receives the 
greatest effect of the drug during the eight 
hours or more which elapse between the in- 
stillations of the drops during the night. 
In incipient cases of the disease an excel- 
lent initial dose is that of 1/5 grain of 
pilocarpine to the ounce of water. The 
strength should be gradually increased, so 
that at the end of a year 1 grain to the 
ounce is employed, at the end of the second 
year 2 grains, and at the end of the third 
year 3 grains to the ounce solution. This 


strength will suffice to maintain the pupils 
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at the desired point of almost pin-point con- 
traction. Physostigmine should be employed 
in half the strength of pilocarpine and 
should be increased in solutions of equal 
proportions. 

Conjunctival irritation can usually be 
avoided by employing only fresh and sterile 
solutions of the myotics and by frequent 
cleansing of the conjunctiva by boracic acid 
solution. Should such irritation arise, local 
applications of argyrol and flushing of the 
conjunctiva with mild lotions, conjoined 
with the use of ice compresses and a weak- 
ened dose of the myotic, will usually occa- 
sion its prompt disappearance. 

Gentle massage of the eyeball is of de- 
cided advantage and should be practiced 
several times each day, for five minutes at 
atime. In addition to these local measures, 
the patient should be instructed as to the 
number of hours daily the eyes should be 
used in near vision. All near work should, 
of course, be restricted, and should be car- 
ried on only under the most favorable con- 
ditions regarding illumination, posture of 
the patient, etc. 

Proper lenses should be adjusted to the 
eyes for both near and far use, and the re- 
fraction should be frequently estimated and 
any error corrected, changes in the refrac- 
tion being rendered frequent by the action 
of the myotic on the ciliary muscle. 

A large number of hours daily should be 
spent in the open air, and, as the disease is 
frequently the ocular expression of chronic 
rheumatism and gout, the patient should be 
urged to spend the greater part of the year 
under the most favorable climatic condi- 
tions to combat that diathesis. The skin 
should be kept active, the gastrointestinal 
apparatus regulated, and any local source of 
inflammation or irritation, neighboring on 
the eyes, such as inflammation in the nasal 
passages or their accessory sinuses, should 
be allayed. Particular care should be given 
to the peripheral circulation, nitroglycerin 
and strophanthus being often of value. 
Strychnine should be administered, not only 
on account of its action on the circulation, 
but also because of its influence on the optic 

















REPORTS ON THERAPEUTIC PROGRESS. 


On account of their antirheumatic 
properties, the salicylates are of decided 
value and should be administered frequently 
for continued periods. 


nerve. 





TREATMENT OF GASTRIC AND DUO- 
DENAL ULCERS. 

EINHORN writing in the Medical Record 
of July 18, 1914, says we may have cases in 
which the diagnosis of gastric or duodenal 
ulcer is made, but the patients do not pre- 
sent many symptoms. They don’t suffer 
much, and they go about their business. 
They have little pain and inconvenience, 
but cannot eat coarse foods, etc. In such 
cases it may not be necessary to use a very 
rigorous treatment, for the patient will 
not follow it. He cannot be forced to stay 
in bed, and he says he has to attend to his 
business. For such cases the writer has an 
ambulatory treatment which can be applied. 
Of course, it is not so good as the more 
rigorous treatment, but we can use it in 
appropriate cases. 
ing the patient large doses of bismuth. 
That is one of the best remedies in all 
forms of gastric or duodenal ulcer. Give a 
large dose of bismuth—say half a drachm 
three times a day—combined with six or 
eight grains of calcined magnesia, and then 
an appropriate diet. 

The diet should consist of milk, eggs, 
cereals, and a great deal of butter—not too 
much meat, and no heavy foods; no salads, 
nothing sharp, nothing peppery, no ice 
water. That would be the principal treat- 
ment in these ambulatory cases. We cannot 
keep a patient who is going about his busi- 
ness on a restricted diet of milk, or milk 
and broths, for it will not do. A man at 
his work must have a more considerable 
amount of food. One can supplement this 
diet by telling the patient he should lie 
down for half an hour after taking the 
bismuth, and if this does not go he should 
apply a wet compress over his abdomen at 
night to act as a kind of sedative; if the 
pain is very pronounced one may add a 
small amount of atropine (gr. 1/120) once 


It consists in first giv- 
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or twice a day, but that should not be car- 
ried out for a long time. Such remedies 
should be reserved for short periods of 
time. The writer recently saw a patient 
who has been taking atropine for a year, 
and he has had to increase his dose, and 
the writer is not sure that it has not been 
doing him harm. These strong alkaloids 
should be used with great care. Atropine 
has been believed to decrease the acidity, 
but in this patient there was an acidity of 
110; that means more than twice the nor- 
mal. The prolonged action is injurious. 
The above treatment covers the mild cases. 

We now come to the severe cases. What 
should be the treatment in those instances 
in which the symptoms are very pronounced 
and occur principally after hemorrhages? 
That is the most serious condition in ulcers 
—large hemorrhages. If the ulcer is ac- 
companied by a considerable hemorrhage, 
the proper treatment is absolute rest. Put 
the patient to bed. Don’t let him move 
around much, but keep him quiet; put an 
ice-bag over the stomach and abdomen and 
forbid all kinds of food and drink—abso- 
lute rest for body and stomach. The medi- 
cinal treatment in these cases would be 
adrenalin, five to ten drops in water, and 
gelatin, which also acts as a hemostatic. 
One can give a 10-per-cent solution of 
gelatin, a tablespoonful three to four times 
a day; subcutaneous injections of blood 
serum from man or horse—the latter is the 
easier to be obtained—are likewise bene- 
ficial. Then emetine hydrochloride given 
subcutaneously once or twice a day, in half- 
grain doses, acts in a similar manner. The 
writer has found that very helpful in severe 
hemorrhages of the stomach and lungs. 
How it acts the writer doesn’t know, but 
empirically it does act. Then if the pains 
are very severe, we should give opiates—a 
suppository of opium and belladonna. 

In such cases one should not bother 
about the nourishment for the first day or 
so, for absolute rest is necessary in these 
cases. Then we institute rectal feeding, 
and first we have to see that the patient 
gets enough fluid, especially if he does not 
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get it from the stomach (we all lose a 
great deal of fluid through expiration, per- 
spiration, etc.), and we do that best by 
giving a 5-per-cent solution of grape-sugar 
—say two tablespoonfuls of sugar to a pint 
of water—and let it run slowly (Murphy 
drip), twice a day. The grape-sugar in- 
creases the nutritive value of the water; 
sometimes we give it three times a day. 
The next day one begins with rectal feed- 
ing. 

In addition to these water enemas of 
sugar or salt one tries to introduce some 
additional nourishment. One may give five 
ounces of milk, a raw egg, and a teaspoon- 
ful of sugar with a little salt; beat it up 
well and inject it through the rectum, giv- 
ing two or three such injections a day. The 
rule is that before one gives such enemas 
the bowel should be washed out once daily, 
but in these cases of ulceration the writer 
does not give large enemas. He washes 
them out with a pint of water and lets it 
come out, and a little later begins with these 
feeding enemas. That goes on for three 
or four days. An ulcer cannot heal quickly. 
The rectal feeding may be prolonged for a 
week, but if done longer than that there is 
too much loss of flesh and the patient be- 
comes exhausted. These feeding enemas 
are all right, but the nutriment from them 
is not all utilized, perhaps only about one- 
third of the amount is taken up by the 
body ; the rest is lost from the system, and 
that is why in rectal alimentation there is 
no adequate nourishment possible. It is 
only a help, and we cannot resort to it for 
a long time. It is only good for short 
periods of time. 

Now what shall we do next? If one is 
dealing with strong, well-nourished individ- 
uals they will stand this treatment for a 
week or two and lose twenty pounds, and 
it will not do them any harm, but where 
one has to deal with thin and weak indi- 
viduals there is danger of their becoming 
exhausted and dying, and we must resort 
to other means. After the rectal alimenta- 
tion the writer starts them in on the fifth 
day, say, with small amounts of nourish- 


ment by mouth, beginning with strained 
barley water, milk with barley water—a 
tablespoonful every hour. The next day, 
if there is no bad result, he gives a double 
amount; the third day he gives two ounces 
every hour; and so moves up day by day 
until six ounces is reached. Then increase 
the intervals to two hours and increase the 
nourishment—milk, kumiss, barley water, 
? to 8 ounces. Then one begins to add 
raw eggs beaten up in milk, and runs that 
up to eight eggs every day, and by that 
time one has reached a date two or three 
weeks after the hemorrhage, and can have 
the patient sit up and give him soft-boiied 
eggs and milk, and increase that diet day 
by day until he gets stronger and better. 
When one begins to feed one starts in with 
the bismuth treatment, the same as in the 
ambulatory treatment, giving large doses of 
bismuth. 

Now if one has to deal with patients who 
have run down a great deal or if the rectal 
feeding is not well borne—many patients 
have diarrhea—one tries first a little opium 
with the enema, but if this will not go, and 
they continue to have the diarrhea, what 
is to be done? 

In these cases we can start in with 
duodenal alimentation. We can start even 
soon after the hemorrhage. The writer 
does not like to give it during the hem- 
orrhage, but he would not be afraid to use 
it two days later. In one case at St. Vin- 
cent’s Hospital, at the request of the attend- 
ing physician, the writer instituted it dur- 
ing hemorrhage. The hemorrhage was so 
great that the patient almost died, and it 
could not be checked, and the patient could 
not stand rectal feeding, so the writer in- 
troduced it at the time of the hemorrhage, 
and in aspirating the writer got blood, but 
he left the tube in, and the patient got well. 
The writer recalls another patient from 
whom he aspirated blood, but he simply 
emptied the syringe and introduced the 
food a little, beyond the place of hem- 
orrhage, and this patient also got well. 
Hemorrhage, therefore, is not an absolute 
contraindication to the introduction of the 
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tube, for it cannot do any harm, so far as 
the writer can see. 

There was a patient in the German Hos- 
pital who was operated upon for a phleg- 
mon of his arm, and he had a big hem- 
orrhage from the stomach at the same time. 
That complicated the case. He had a tem- 
perature of 103.4°, and he had a septicemia 
with streptococci in the blood. Dr. Willy 
Meyer asked the writer if he would risk 
giving the patient duodenal feeding, as oth- 
erwise nothing could be done for him. The 
writer said he would try, and as soon as 
the treatment was instituted so that the 
patient could be fed he braced up and got 
well. He had fever for two or three 
weeks, from the phlegmon and infection; 
but he got well. The writer has no doubt 
that duodenal feeding saved the 
patient’s life. So hemorrhage is no con- 
traindication to the introduction of the tube. 
It has to be done carefully. 
pirates, one must do it slowly. 

The principle of duodenal feeding is 
that the stomach and duodenum are kept 
at rest, including the ulcer-bearing area, 
and if we treat them this way we give the 
ulcer the best chance to heal up. One can- 
not keep the ulcer free from irritation if 
there is food in the stomach or duodenum. 
Say one gives the patient milk; the milk 
causes gastric secretion all the time it is 
there, and the ulcer comes in contact with 
this irritating material, and there is no 
absolute rest possible with any kind of food 
in the stomach or duodenum. If one wish- 
es to carry out the principle of rest, one 
must keep the stomach empty. 

As the writer has said before, we can 
carry out some—although inadequate— 
feeding below the affected area with rectal 
alimentation, but this cannot be employed 
for two or three weeks, and the duodenal 
feeding is, therefore, the method of choice. 
From it we get the best results, for the 
principle of rest can be absolutely carried 
out. After the feeding is over one begins 
to give liquid food, and get on to the or- 
dinary diet quite rapidly, except that heavy 
foods must be avoided. 


the 
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The writer has just discussed the dietetic 
management of very mild and very severe 
cases of peptic ulcers, and it remains, there- 
fore, to detail the treatment of cases of 
medium severity or the average run of 
cases. Here the Laube rest-cure plays the 
greatest role. The patient is kept abed for 
about two weeks on a liquid diet. Warm 
poultices are applied over the stomach dur- 
ing the day, while at night a wet compress 
is employed. The writer usually gives milk, 
gruels, broths, raw eggs—about seven or 
eight ounces every two hours; at first four 
eggs, then eight eggs daily. On the tenth 
day semi-solid food is added, like farina, 
soft-boiled egg, milk toast. On the four- 
teenth day some solid food is given—toast- 
ed bread with butter, scraped beef or squab, 
mashed potatoes; at the same time the 
patient is allowed to be up half an hour to 
an hour. From now on the diet is quickly 
increased in such a manner that within 
another week patient is allowed to eat 
most foods, excepting highly seasoned, 
acid, or too greasy substances. 

The Lenhartz diet differs from the one 
described in that meat and solid foods are 
given on the third or fourth day of treat- 
ment. The writer personally does not ad- 
vocate this regimen. 

With regard to medication subnitrate of 
bismuth is the writer’s mainstay and used 
as above described. Nitrate of silver may 
also be tried for a period of two to three 
weeks, but no longer. It is given in 1/6 
to 1/3 grain doses t.i.d., a.c. The patient 
must be cautioned not to prolong the use 
of this remedy indefinitely, as argyriasis is 
apt to develop. In case diarrhea appears 
the silver treatment must be suspended. 

Scarlet red, gr. viiss, in wafers may also 
be employed, t.i.d., p.c., either alone or 
in conjunction with the other remedies. 

Olive oil, one to two tablespoonfuls twice 
daily, and liquid paraffin, one-half to one 
tablespoonful twice daily, are 
beneficial. 

The alkalies may be given to combat 
hyperacidity and atropine to abate hyper- 
secretion. The latter remedy, however, 


likewise 
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must be used with caution, and not for too 
long a time, as already stated above. 

While the treatment in peptic ulcers gen- 
erally is a strictly medical one, their se- 
quelze may require surgical intervestion 

The indications for surgical intervention 
in peptic ulcers may be put as follows: 

1. Perforation requires immediate opera- 
tion. 

2. Recurrent profuse hemorrhages (hem- 
atemesis or melena, or both) endangering 
the life of the patient require a prophylactic 
interval operation. 

3. Frequent small hemorrhages, not be- 
ing influenced by rational treatment, lead- 
ing to an appreciable degree of constant 
anemia, demand operative intervention. 

4. Cases with constant continuous hyper- 
secretion, accompanied by intercurrent 
ischochymia, not yielding to treatment, 
should likewise be operated. 

5. Severe pains, not influenced to a con- 
siderable extent by a repeated course of 
rational medical treatment, form a strong 
indication for operative measures. 

6. Strictures of the pylorus leading to 
ischochymia are greatly benefited by sur- 
gical intervention (gastroenterostomy). Be- 
ginning benign stenosis of the pylorus can, 
however, also be treated tentatively by 
stretching. 

%. Ulcer accompanied by tumor-forma- 
tion and suspected malignancy should like- 
wise be operated. 





EXPERIMENTS ON THE CURATIVE 
VALUE OF THE INTRASPINAL AD- 
MINISTRATION OF TETANUS 
ANTITOXIN. 

PaRK contributes a useful article to the 
Journal of the American Medical Associa- 
tion of July 18, 1914, on this subject. He 
believes that on experimental and clinical 
grounds the following recommendation for 
the treatment of tetanus with antitoxin 
would seem to be amply justified: In every 
case strongly suspected of being tetanus, 
from three to five thousand units of tetanus 
antitoxin should be given at the first pos- 
sible moment intraspinally, slowly by grav- 


ity, and always, if possible, under an anes- 
thetic. In order to insure its thorough dis- 
semination throughout the spinal meninges 
the antitoxin should be diluted, if necessary, 
jime of from 3 to 10 Cc. or more, 
rding to the patient’s age. When fluid 
drawn off previously to the giving of the 
aniiioxim. an amount of the latter some- 
what sss than that of the fluid withdrawn 
should be given. A number of cases of 
“dry tap” have been observed in the dis- 
ease by those so expert in spinal puncture 
as to leave no room for doubt that the 
canal was properly entered. In such cases 
only a small amount of tetanus antitoxin 
should be injected (from 3 to 5 Cc.). In 
brief, tetanus antitoxin should be used in 
precisely the same way as antimeningitis 
serum. 

Unlike experimental tetanus it must be 
remembered that in the human type of the 
disease there is frequently a focus constant- 
ly pouring out more and more toxin, for 
which reason it is probably advisable to 
repeat the intraspinal injection in twenty- 
four hours. While unquestionably the blood 
will soon become antitoxic through the in- 
traspinal use of antitoxin alone, yet in 
order to secure the quickest possible neu- 
tralization of all toxins in the tissue fluids, 
it would seem advisable to give at the same 
time a dose of 10,000 or 15,000 units of 
antitoxin in the vein. A similar dose given 
subcutaneously three or four days later will 
insure a continuance of the highly antitoxic 
condition during the next five days. The 
writer does not believe there is any ad- 
vantage in giving larger amounts of anti- 
toxin than those indicated. 

The proper and thorough surgical treat- 
ment of the wound and the use of seda- 
tives, stimulants, etc., are very essential 
factors in the treatment of the disease. 
Finally, intraneural injections of antitoxin 
seem to the writer to be an uncertain and 
roundabout way of reaching the diseased 
nerve centers, which may be much more 
simply and thoroughly accomplished by the 
simpler procedure of intraspinal injections. 

When for various reasons tetanus anti- 
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toxin cannot be given in the spinal canal, 
it is far better to’ inject it at the earliest 
possible moment intravenously than to lose 
time in seeking skilled advice in order to 
give it intraspinally, which, however, should 
be done later. If, which is hardly conceiv- 
able, a physician is unable to give it in- 
travenously, he should give it subcutane- 
ously. This, though far inferior to even 
the intravenous way, is still of some value 
in early and slowly developed cases. 





LEAD POISONING FROM INDUSTRIAL 
AND MEDICAL POINTS OF VIEW. 
OLIVER in the Clinical Journal of July 

8, 1914, reminds us that the treatment of 

industrial lead poisoning is both preventive 

and curative. The abolition of female labor 
in white-lead works, for which the writer 
is responsible, and which created at the 
time considerable hostile feeling toward 
himself, is now admitted to have been one 
of the best things for employers, as well as 
for employed. One of the main things in 
connection with lead works is not to give 
employment to any person who is believed 
to be susceptible to the poison. It is not 
always easy to differentiate in this respect 
between persons who are susceptible and 
those who are not, but it is a wise precau- 
tion that no man should be given work at 

a factory without previously having under- 

gone a medical examination. At one of the 

lead factories in Newcastle-on-Tyne Dr. 

Irvine examines all fresh applicants for 

work, as well as men who had given up 

the work and are applying for reémploy- 
ment. The previous occupation is inquired 
into, the teeth and gums are examined, the 
urine is tested, and the blood-pressure is 
taken. A blood-pressure above 140 mm. of 
mercury is a disqualification for work; so, 
too, albuminuria, anemia, and alcoholism. 
Repeated medical inspection of the work- 
people at short intervals, with power to 
suspend in case of necessity, attention to 
details of personal hygiene on the part of 
the workers, also the introduction by the 
employers of hoods and exhausts to remove 
dust at the places where dust is created, 
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have done much to reduce the number of 
cases of industrial lead poisoning. The last 
regulations for lead works were issued in 
1908. On Tyneside, during the few years 
previous to 1908, there were on an average 
fifty-five cases of lead poisoning notified 
to the Home Office every year, but since 
then the average is six. A few years ago 
risks in lead works had become so great 
that insurance companies would not accept 
offers; now the various companies compete 
with each other to secure their patronage. 
The writer does not deal with the medicinal 
treatment of lead poisoning, for he wishes 
to draw attention to.a line of treatment 
which is both preventive and curative. 
Some time ago one of the writer’s labora- 
tory animals, having become paralyzed in 
its forefeet: through having taken lead, it 
seemed to the writer that if he could re- 
move the lead from its body he should get 
the animal well again. Electricity suggested 


‘itself, and as Mr. T. M. Clague, of Messrs. 


Mawson & Proctor, chemists, Newcastle- 
on-Tyne, had had some successful experi- 
ence of the introduction of medicines into 
the system by electrical methods, or what is 
known as ionic medication, the writer asked 
him to devise a means whereby lead might 
be removed from the body. He suggested 
a double electrical bath. This was tried, 
with the result that the paralysis disap- 
peared, and the animal recovered. Lead 
was found in the bath water and on the 
negative pole. Other experiments were re- 
peated, with the same result, leaving no 
doubt as to the removal of lead from the 
living body. 

The theory of the treatment is simple 
enough. Metallic compounds are readily 
split up into their components by means of 
electricity, and in this disruption the metal 
or ion goes to one pole, viz., the negative, 
while the acid radicle goes to the positive. 
When, therefore, a workman has his feet 
immersed in a bath in which the positive 
electrode has been placed and his hands 
and forearms are immersed in another bath 
in which the negative electrode has been 
placed, and a current of 15 volts and 
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and 30-40 milliamperes is allowed to pass 
for half an hour, lead in minute quantity 
may be found on the negative electrode and 
in the arm-bath water. If one takes a 
U-shaped glass tube and, after having filled 
it with water containing a small quantity 
of common salt, places a piece of skin 
tightly over each mouth of the tube and 
then inverts it, placing one limb in a dish 
containing water with lead dissolved in it 
and the other limb in a dish containing only 
water, and allows the tube to stand thus 
for hours, no change occurs, The water 
remains in each bath practically as it was 
before the experiment. If, however, the 
positive pole of an electrical battery is im- 
mersed in the dish of water containing lead 
and the negative pole is placed in the dish 
of water containing water only, the passage 
of an electrical current is followed by the 
lead being actually transferred from the 
bath which contains it through the U-tube 
into the water previously free from lead. 

In another experiment Mr. Clague and 
the writer took the spinal cord of an ani- 
mal, and into a portion of the cord a small 
quantity of lead nitrate in solution was in- 
jected. Each free end of the cord was 
allowed to dip into a small basin of water, 
while the greater length of the cord into 
which lead had been injected was allowed 
to rest upon a piece of glass. After the 
passage of an electrical current for a few 
hours the water into which the free ends 
of the cord were hanging was examined, 
and in the water lead was found. In an- 
other experiment albuminate of lead, rather 
an insoluble lead compound, but believed 
to be the chemical condition in which lead 
which is absorbed is present in the human 
body, was placed in a piece of intestine, 
and the loop allowed to remain suspended 
in water. No osmosis took place, but when 
the electrical current was passed through 
the intestine large quantities of lead were 
found in the external water. These experi- 
ments prove without doubt that lead can 
be removed by means of electricity and that 
it passes readily through membranes and 
solid animal tissue. 
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In several of the lead factories double 
electric baths have been fitted up. Since 
complete immersion of the body is not re- 
quired, but only the feet, hands, and fore- 
arms, two or three men can have a bath at 
one and the same time. Under the influence 
of the bath, given once or twice a week, 
the face of the lead-worker loses its char- 
acteristic pallor, the blue lines disappear 
from the gums, and the men express them- 
selves as feeling better and fitter for the 
work than they did previously. Dismissing 
for the moment the question of whether, 
by the double electric bath, lead is or is not 
removed from the body of workers exposed 
to the metal, the stimulating and energizing 
influences of the baths are such as, in the 
writer’s opinion, to render them superior to 
the ordinary warm bath, which must be 
taken once a week in accordance with the 
regulations of the Home Office. He has 
had such encouraging result from this 
method of treatment as to make him feel 
that by it he has strengthened the hands of 
the factory surgeon not only in preventing 
plumbism among lead-workers, but by 
shortening the duration of lead poisoning 
in those who unfortunately have become 
the victims of it. 





THE TREATMENT OF OBESITY. 


Writing in the New York Medical Jour- 
nal of July 4, 1914, on this topic ANDERS 
deals first with the dietetic treatment. He 
believes that the majority of the cases of 
obesity. belong to the plethoric type, for 
which Anders is in the habit of ordering 
the following dietary, with slight modifica- 
tions to suit individual cases: 

Morning meal: Fruit, as an orange or 
two peaches or one-half a grapefruit (with- 
out sugar) or a sour apple, fine wheat 
bread, one and one-quarter ounces (0.4 
gramme); a soft-boiled egg; milk, one 
ounce (28 Cc.) ; saccaharin, one-half grain 
(0.03 gramme) ; coffee, four and one-quar- 
ter ounces (120 Cc.). 


Noon meal or luncheon: Caviar, two 


drachms (8.0 gramme) ; lamb chops, sweet- 
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bread, boiled ham (cold), or fowl or game 
in season, three to four ounces (90 to 120 
grammes) ; salad, one ounce (30 grammes) 
(with a small amount of French dressing) ; 
cheese, one drachm (4 grammes) ; bread, 
rye or bran, one-half ounce (15 grammes) ; 
fruit (except strawberries and bananas), or 
(instead of the latter) water, four ounces 
(125 Cc.). 

Evening meal or dinner: Soup (clear), 
three ounces (85 Cc.) ; fish, two ounces (60 
grammes); roast or broiled beef, lamb, 
veal, or game or poultry, four to five 
ounces (125 to 150 grammes) ; one or two 
of the following green vegetables: spinach, 
string beans, green peas, celery (stewed), 
asparagus, raw sliced tomatoes, Brussels 
sprouts, one and one-half ounces (42 
grammes). For dessert, the patient may 
take plain rice pudding, junket, cup cus- 
tards (all slightly sweetened), or fruit 
(except strawberries and bananas) either 
raw or cooked, four to five ounces (125 
to 150 grammes). The patients may take 
four to five ounces (125 to 140 Cc.) of 
water when fruit is not used. Additionally, 
a glass of water on rising and three hours 
after each meal is to be taken, and during 
the warm season from one to three glasses 
over this amount. 

Thus the patient receives about 175 
grammes of carbohydrates and 250 
grammes of protein daily. In obesity asso- 
ciated with or dependent on gout, the nitro- 
genous elements are to be lessened to about 
150 grammes, and 40 to 50 grammes of fat, 
principally in the form of butter and cream, 
as well as an additional half liter of water, 
are allowed. In general it may be said to 
be unwise to restrict too greatly the fluid 
intake in cases in which the protein ma- 
terials are prescribed in excess of the usual 
amounts, since it permits retention of the 
products of nitrogenous metabolism. 

In the anemic type, which early shows 
hydremic or even dropsical tendencies, re- 
striction of fluids must be rigidly enforced, 
the total amount permitted not exceeding 
one liter. Perry has well said that there 
are cases in which an excessive amount of 
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water (serum) in the tissues is practically 
the sole cause of the corpulency. He rec- 
ommends Ranke’s normal diet: meat 280 
grammes, fat 100 grammes, bread 400 
grammes, and the limitation of the amount 
of the fluid taken, allowing only 300 or 400 
Cc. more of water to be ingested daily in 
food and drink than the daily amount of 
urine secreted. 

These subjects require nutritious aliment, 
as tender meats, eggs, milk, green vege- 
tables in normal amount, with moderate 
restriction of the fats and carbohydrates. 
A light acid wine—e.g., dry Moselle, claret, 
or Rhine wine at dinner—is useful. The 
appetite shows impairment in many cases, 
and the patients insist often on a light 
lunch between meals and on retiring. In 
Anders’s view these should be allowed, and 
among the best dishes for the purpose are 
a cup of hot broth or bouillon with part 
of a French roll, a glass of milk with a 
graham wafer, a thin sandwich of scraped 
beef or chicken, or the like. 

Muscular exercise for the purpose of ac- 
celerating oxidation is only slightly less im- 
portant than an appropriate diet; it pro- 
motes destruction of the fat already ware- 
housed in the system, and invigorates both 
the circulation and the respiration. The 
particular form of exercise and its duration 
must be adapted to individual cases, and 
special care must be observed in cases man- 
ifesting feebleness of circulation. The 
writer’s best results have followed from 
open-air walks, combined with gymnastics 
for the arms and trunk. The distance taken 
should not be less than from three to four 
miles daily, and should be measured by the 
use of a good pedometer. In the plethoric 
type this distance may soon be taken on 
inclines of moderate degree. 

In cases of the anemic type, however, the 
patient must begin with short walks on the 
level, to be increased by easy stages as the 
cardiac and general strength of the patient 
permits, Later, a like plan is be pursued 


with regard to the degree of inclination, 
the object being to invigorate the heart 
If cardiac 


muscle and improve oxidation. 
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dilatation is present, the Schott “resistance 
exercises” may be employed. Great care 
must be exercised in cases in which 
atheromatous vessels are found. Persons 
afflicted with the hydremic type are often 
lethargic and averse to using physical exer- 
cise. In such patients, deep massage and 
Swedish movements are the best substitute 
and promote protein decomposition as well 
as elimination. 

Balneotherapy promotes oxidation, al- 
though less actively than muscular exercise. 
Cold or salt water baths of brief duration, 
followed by active hand-rubbing by the 
patient himself, are to be advised and en- 
couraged. If, however, gouty manifesta- 
tions or other contraindications exist, then 
warm baths, which aid elimination through 
the sweat glands, should be employed. 

Certain spas, especially Marienbad and 
Carlsbad, are effective in the plethoric, but 
not in the anemic type of obesity. In the 
latter form, milder aperient waters contain- 
ing iron are often useful. Again, patients 
presenting serious cardiovascular diseases 
should not visit these spas. Among water- 
ing-places suitable for the moderate grades 
of plethoric obesity may be mentioned Kis- 
singen and Vichy abroad, as well as Sara- 
toga and the Virginia Hot Springs at home, 
the last-named being especially well adapted 
to that large class of cases in which obesity 
is a consequence of gout. While the results 
obtained at these spas are often striking, 
they are rarely permanent unless the patient 
can be enjoined to continue certain details 
of treatment afterward. 

The medicinal treatment of overfatness 
is quite unsatisfactory, although thyroid 
feeding has gained considerable profes- 
sional favor. It may be employed in the 
anemic variety, more particularly if a 
myxedematous condition is present. The 
commencing dose should be small (one 
grain), to be slowly and gradually increased, 
but it is unwise to exceed three grains 
thrice daily, and the heart is to be guarded 
with small doses of strychnine or digitalis 
during its administration. The writer has 
had quite as good results from the desic- 
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cated extract of the gland as from thy- 
roidin or iodothyrin. If symptoms of thy- 
roidism arise—tachycardia, restlessness, 
etc.—its temporary withdrawal is to be 
preferred to a reduction of the dose. The 
loss of weight, as the result of thyroid 
feeding, is rarely maintained after a reduc- 
tion of from ten to fifteen pounds. It is 
all-important to give the closest attention 
to the heart and blood-vessels. The laxa- 
tive mineral waters are useful adjuncts 
where gourmandizing has served as a cause, 
and to relieve constipation when present in 
the plethoric type. Pituitary feeding in 
cases with sexual infantilism (the Froelich 
type) has given good results in the hands 
of certain observers. In_ circumscribed 
obesity, a course of local deep massage, 
together with mild general reducing meas- 
ures, is best. Allard’s method—a vibrating 
ball controlled by an electric motor—is also 
worthy of a trial. 





SALVARSAN AND NEOSALVARSAN IN 
THE TREATMENT OF HEREDI- 
TARY SYPHILIS. 

The British Journal of Children’s Dis- 
eases for July, 1914, contains an article by 
BuncH on this subject. 

The writer has not as yet records of a 
sufficient number of cases of syphilis, chief- 
ly virulent syphilis, in which it has been 
necessary to give six, seven, or eight injec- 
tions of neosalvarsan, on which to base 
conclusions, but there is no reason to think 
that the drug produces any anaphylaxis, or 
that moderate doses may not be repeated 
seven or eight times when the syphilitic 
lesions prove resistant. It has yet to be 
determined how far the first or second 
dose causes any immunity to the action of 
the drug. In babies, however, it is rare to 
need more than two or three injections of 
neosalvarsan, and, after the first or second 
intravenous injection, the writer is rather in 
favor—if more is needed—of an intramus- 
cular injection, since the arsenic is then so 
much more slowly eliminated, the additional 
store can be gradually drawn upon over a 
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considerable period, and its beneficial ef- 
fects gradually produced. 

The Wassermann reaction is but of little 
use as a guide to the treatment of heredi- 
tary syphilis. In almost all cases of heredi- 
tary syphilis with active symptoms it is 
positive, and usually remains positive in 
spite of treatment while such active symp- 
toms are present. In a large percentage of 
cases of late hereditary syphilis it is also 
positive. This test conclusively shows that 
the truth of Colles’s law—that a syphilitic 
child procreated by a syphilitic father never 
infects the mother—depends on the fact 
that the mother is already infected. This 
infection is in most cases the so-called con- 
ceptional syphilis. 

In conclusion, as to the important ques- 
tion, under what circumstances salvarsan or 
neosalvarsan should be employed in the 
treatment of hereditary syphilis, the 
writer's view is that the drug should be 
used in those cases in which rapidity of ac- 
When the 
child is so ill that there seems little chance 
of it surviving, when mercury has already 
been tried and the child seems to be still 
sinking, or when mercury has proved inef- 
ficient after continued use, the writer has 
no hesitation in injecting neosalvarsan. That 
some cases of syphilis prove absolutely re- 
sistant to mercury we, of course, all know, 
and it is quite wonderful to see how often 
these cases clear up under treatment with 
neosalvarsan. Without wishing to claim that 
the drug is an infallible cure for hereditary 
syphilis, the writer will only say that for 
rapidity of action and power of healing up 
syphilitic symptoms nothing superior has 
up to the present time been discovered. 


tion is of prime importance. 





INTRAMUSCULAR INJECTIONS OF AN- 
TITOXIN IN THE TREATMENT 
OF DIPHTHERIA. 

RoLLESTON and Mac teop in the British 
Journal of Children’s Diseases for July, 

1914, reach these conclusions: 

Intramuscular injection, preferably in the 
vastus externus, deserves to supersede all 
other methods of administration of anti- 
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toxin in the treatment of diphtheria for the 
following reasons: 

1. It is quite as simple as the subcutane- 
ous method, insures much more rapid ab- 
sorption, is less painful, and less liable to 
give rise to abscesses at the injection site. 

2. It is superior to the intravenous meth- 
od, not only in the great simplicity of its 
technique, but also in the less rapid excre- 
tion of antitoxin after injection. 

3. The more rapid absorption of anti- 
toxin by the intramuscular route is shown, 
not by the effect on the faucial or laryngeal 
process, but by the lesser incidence of 
paralysis, especially of a severe kind. 





IODINE METHOD OF VACCINATION. 


Natu SEN in the Indian Medical Ga- 
zette for June, 1914, writes a letter on this 
topic. As the operation of vaccination 
without antiseptic application is against 
both theory and practice, the following ex- 
periments carried out in the Hughly jail 
and in part of Hughly town may be inter- 
esting to the profession. 

Iodine method of vaccination in place of 
the water method was first suggested and 
introduced by Major E. E. Waters, 
I.M.S., last year, and a detailed descrip- 
tion of the method with an abstract table 
of experiments, which were carried out 
only for a short period, was published in 
the Indian Medical Gazette some time ago. 
The antiseptic method is as simple as the 
water method, which requires nothing but 
the arm to be painted with tincture iodine 
immediately before the operation. More- 
over, when the public in general, and espe- 
cially the villagers, about whom we should 
be particularly solicitous, are quite indiffer- 
ent regarding their personal hygiene, the 
writer is of the opinion that we should at 
least use some antiseptic in vaccination. 

Antiseptic is a thing which prevents sep- 
sis or microdrganisms to enter the wound 
from outside (air), which does not neces- 
sarily mean that it would destroy the effect 
of the lymph when inoculated. Certain 


diseases and skin eruptions are generally 
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attributed to impure lymph, but even when 
vaccine quite pure, fresh. and free from 
other virus, is inoculated, the eruptions 
have been observed (Parke’s Hygiene). 

The glycerin or chloroform serves to 
preserve the lymph without in any way 
interfering with its activity; at the same 
time it destroys extraneous organisms. If 
that be the case, where does the infection 
come from? Evidently it shows that the 
infection comes either from the skin itself 
or from air, or a postoperative one. 

Out of 747 cases of vaccination per- 
formed with tincture of iodine in the 
Hughly jail, the writer is glad to note that 
only one, who got ulcer (sloughing) as 
a result of scratching and breaking the 
vesicles, was attended with any unfavor- 
able signs, or followed by a skin eruption. 

‘The writer cannot help reporting the 
following observations which he did side 
by side on 34 boys of the Hughly Training 
School in January last. All were revac- 
cinated with the following results: 

“An “py 


Simple Iodine 
method. method. 


ee re ee 2 - 
s Sew i encaw see ss aches aac 6 5 
OS OR eee errr 9 8 
DU ttictnehabcaeceneenseuauoee 17 17 


After the successful ves- 
icles appeared there was 
great extensive induration, 
pain, tenderness in almost 
all cases; slight fever in 
two cases; lymphatic gland 


Nothing of the kind ex- 
cept slight inflammatory in- 
duration after the vesicles 
appeared. The inflamma- 
tion was by far the less 
than in the simple method. 


in the axilla tender and 
painful in two cases; and 
sloughing ulcers in two 
cases. Of the unsuccessful 
cases one contracted itches 
and another eczema. 


Of course, to the writer’s knowledge, 
there was no neglect on his part to take 
every possible care of the operation. and 
the so-called “after-treatment” of these 
boys. After each operation the writer used 
to heat the lancet in the flames of a spirit- 
lamp, and also used to see the progress of 
the vaccination daily once or twice for 
about three weeks. As to the success be- 
tween the two methods there was no great 
difference. 

In conclusion the writer is inclined to 
say that the iodine method is better as it 
lessens the chance of any infection to get 
into the wound, which we need badly in 


cases of illiterate and filthy villagers, full 
of prejudices, who are accustomed to apply 
cold water soaked in a piece of rag (both 
the water and the rag are not infrequently 
dirty) on the part operated on. The iodine 
so applied does not seem to interfere in any 
way with the action of the lymph. 





TABLE. 
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CARDIAC DILATATION AND ITS 
TREATMENT. 

Lea in the Clinical Journal of July 1, 
1914, tells us that no cases respond better 
to simple rest in bed, quiet, and good food 
than do these. Freedom from excitement 
and any conditions leading to a feeling of 
well-being and hopefulness are potent fac- 
tors in aiding recovery. Bromides may be 
indicated in some cases. General tonic 
medicines may be given. A diet with 
plenty of carbohydrate is good. This may 
be given in the form of glucose. The per- 
sonal element in treatment is of value, and 
the patient’s confidence is an asset worth 
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The effect of warm baths the 


winning. 
writer has seen advocated; for himself, he 
has had no experience of them, but most 
of the cases he has seen have been certainly 
unable to stand the strain necessarily under- 
gone in such processes. There remains dig- 
italis and its allied drugs. Digitalis in vari- 
ous forms has, needless to say, been given 
in all the cases. Has it done good? 

The writer has no evidence, and for this 
reason: There have been no control cases 
in which this drug has been withheld, and 
the wisdom of instituting such a series is 
questionable. ‘There remains the possibility 
of comparing the cases which have had 
small doses with 
large. 
field. 

Moreover, it has been said by Wencke- 
bach that digitalis in medicinal doses. has 
no appreciable effect upon tone. The 
vriter’s observations are insufficient to 
allow any statement. He has no proof of 
benefit from digitalis; there is suggestive 
evidence, but no more, that it does good. 
The general treatmeut of the edema, pul- 
monary congestion, and contingent exigen- 
cies may be that adopted for all cases pre- 
senting these features. 

[That digitalis is useful in many cases of 
dilatation, if associated with rest, is axi- 
omatic.—Ep. ] 


those which have had 
This comparison offers a limited 


THE TREATMENT OF PUERPERAL 
INFECTIONS. 

In an article in the Canadian Medical As- 
sociation Journal for July, 1914, GoopaL. 
says that in order to facilitate the treatment 
of the subject of puerperal infections it will 
be found advantageous to deal with the 
cases from two standpoints: first, cases 
which immediately after delivery present 
complications which are supposed strongly 
to predispose to infections, namely, cases 
of retained membranes or placental por- 
tions; and secondly, cases which are al- 
ready infected, therefore several days post- 
partum. The treatment in the first group 
we may speak of as preventive, for want of 
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a better term; that of the second group as 
curative. 

He first places a hypothetical case of the 
first group before us and then discusses its 
treatment: A woman has just been deliv- 
ered of her child at full term. The placenta 
comes away, leaving all or part of the 
membranes within the uterine cavity ; hem- 
orrhage is negligible. ‘There is probably no 
subject which has given rise to such bitter 
controversy or a more fruitful subject of 
polemical writings than that which arises 
out of such a case. To-day Paris, which 
the writer considers the obstetrical Mecca, 
is divided into two hostile camps. The one 
contends that the membranes should be re- 
moved immediately by curette or finger, the 
other that the uterus should be left alone 
for twenty-four hours and then the mem- 
branes removed with the couvillon, a type 
of brush such as is used in bottle-washing. 
The conservative treatment of to-day dif- 
fers very widely from either of these 
schools. He does not hesitate to state that 
he never interferes for retained membranes. 
From this statement he does not wish us to 
infer that whether or not the membranes 
come away with the placenta is a matter of 
indifference. We must recognize the fact 
that such functionless tissues are a source 
of danger to the patient, but it is our ob- 
ject to minimize that danger. The real 
question is not whether we should inter- 
fere and remove these products, but 
whether the dangers of interference are not 
greater than those of a policy of latssez- 
aller. ‘The writer’s experience leaves no 
doubt in his mind that the proper course to 
adopt is to refrain from any form of treat- 
ment which entails invasion of the uterine 
We may ask what will happen to 
the membranes. They may be cast off en 
masse a few hours after delivery, or they 
may never be seen, but come away as small, 
partly digested white flakes. The involu- 
tion is seldom retarded by their presence, 
nor is hemorrhage a pronounced symptom. 
The writer’s treatment consists in sitting 
the patient up in bed, removing all vulvar 
pads and perineal binders, placing the pa- 
tient on a sterile pique, and administering 


cavity. 
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continued small doses of combined ergot 
and strychnine, or repeated small doses of 
pituitrin. An ice-cap to the fundus is often 
of great service. 

If we pass now to the second hypothet- 
ical case we come closer to our difficulties. 
A woman has just been delivered. The 
placenta comes away torn; a portion re- 
mains im utero with or without membranes. 
What is our present form of treatment? 
Here is a subject which, in sporting terms, 
will “get a rise out of” most men. Still 
the plan is one of masterful inactivity, and 
the treatment is the same as in the above 
cited cases, with this one exception, that 
though in practically all cases of retained 
membranes the hemorrhage is quite negli- 
gible, it is not always so in retention of a 
portion of placenta. The presence or ab- 
sence of this one symptom—hemorrhage— 
should be the factor in determining inter- 
ference or non-interference, respectively. 
This certainly will appeal to most as sim- 
plicity itself, but it is so only at first sight. 
If hemorrhage is a feature, we have to 
bear in mind that we are dealing with non- 
infected cases, and the removal can be car- 
ried out with impunity or not, just in pro- 
portion to the degree of correctness of our 
aseptic technique and the general state of 
the patient at the time. 

Broadly speaking we should elect to re- 
move immediately where there is hemor- 
rhage and the patient’s condition is good. 
On the other hand, we should stand fast for 
immediate packing if circumstances are not 
favorable to removal. Whether or not we 
will so remove the piacental portion after 
the removal of the packing in twenty-four 
hours will depend again upon the presence 
or absence of hemorrhage. The great de- 
termining factor must be the patient’s gen- 
eral condition. Has sie been exhausted by 
the labor? Is the heart’s action rapid, and 
has she been weakened by hemorrhage? 
These are factors which must be placed in 
the balance to decide whether we will re- 
move or whether we must merely pack the 
uterine cavity. 

So the plan of treatment is very simple. 
In cases immediately postpartum we do not 
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interfere for retained membranes, whether 
or not they are infected, and in cases of 
retention of portions of placental tissue our 
plan is one of masterful inactivity unless 
hemorrhage enters as a marked feature. If 
hemorrhage is abundant, we elect either to 
remove the placental remains or pack the 
uterus, and the general state of the patient 
will determine the one or the other. 

The second group of cases constitute the 
real vital subjects of interest, namely, those 
all too common cases in which infection 
makes itself manifest after the third day 


postpartum. The hypothetical case is as 
follows: 
Multipara, delivered four days ago; 


membranes and placenta came away com- 
plete. Chill and fever on third day, uterus 
large and tender, cervix soft and patulous ; 
lochia ceases with onset of infection. Gray 
membrane over cervix and perineal tear. 
Or let us suppose that the membranes were 
incomplete and a portion of the placenta re- 
tained, but that in other respects this case is 
similar to the former. Hemorrhage is a 
negligible quantity. Note that in the first 
case there is nothing retained, and in the 
second there is definite retention of 
secundines. 

The writer will not exaggerate when he 
states that not more than a year ago we 
took it without question that when such a 
case was brought to the hospital, it de- 
manded active surgical interference. In 
the confusion which filled our minds, infec- 
tion almost implied retention of products of 
conception, and almost every case was sub- 
mitted to anesthesia and exploration where 
there was any doubt on the subject. Only 
those cases escaped which showed signs of 
extra-uterine involvement. There are, even 
to-day, some of the greatest authorities who 
adhere to this plan of treatment. In the 
writer’s own experience, two years ago such 
a case presenting a large soft uterus, and 
particularly a patulous os, was a fit subject 
for the operating table. 

These signs, nameiy, the large boggy 
uterus and the patulous soft cervix, were 
indications of retained products which 
must be removed, and the sooner the better. 








We all know that the large, tender, boggy 
uterus is not the result of retained products, 
but merely the expression of an acute in- 
fective process. The writer can only too 
readily recall the many cases in which not 
only a marked aggravation of the disease 
but also an exitus rapidly followed this so- 
called innocent surgical procedure. By a 
gradual process we have learned the in- 
finitely better results of a symptomatic and 
sustaining treatment. To-day the condition 
of the uterus and the cervix plays no part 
in the course of the treatment. We do not 
interfere even though we know that there 
are infected products inside. “And in this 
we are following along rational surgical 
lines. ‘The writer cares not what the con- 
dition of the uterus may be, provided there 
is proper drainage. Who of us would 
curette an acutely inflamed womb? It used 
to be done, and how frequently have we 
seen a local infection thereby converted into 
a general septicemia? 

Yet men to-day at the top of their pro- 
fession, authorities of international repute, 
still advocate it. Are there any among us 
who in the light of present knowledge 
would wash out a pyothorax or an abscess 
cavity? No, we are content to relieve ten- 
sion and establish drainage. We wish only 
to bring the same rational treatment to bear 
upon the septic uterus. Establish proper 
drainage, let nature separate the slough, 
and trust to the recuperative powers of 
your patient, maintained and strengthened 
by hygienic, dietetic, and static measures, 
and she will survive or succumb just in 
proportion to the strength of her resistance 
to the virulence of her infection. 

We now look upon the placenta in such 
cases as a slough which will come away 
piecemeal or en bloc according to the case. 
The presence of the piece of placenta or 
membrane is not the cause nor even the 
predisposing factor in the infection, but is 
merely an associated accidental occurrence. 
It is not the infection that lies within the 
placenta that is the menace to the patient, 
but it is the infection within her own uterine 
wall. The presence of retained products, 
as stated above, is but an associated factor. 
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In the vast majority of such cases, infec- 
tion has been introduced by manipulation 
by unclean hands or by instruments—in a 
word, by improper technique. The pla- 
cental tissue has not been a predisposing 
factor, nor is its presence a menace or an 
aggravation of the severity of the infec- 
tion. It is a striking fact that the vast ma- 
jority of cases which have died from sepsis 
present at autopsy a completely clean 
uterine cavity. Let us look at the matter 
in quite another way. The percentage of 
cases of retained placental portions in all 
labors is relatively very small, variously es- 
timated at 0.2 to 1 per cent, yet the number 
of puerperal infections in hospital practice 
is well over 5 per cent. Therefore in 4 to 
4.8 per cent of the infections placental re- 
tention did not enter as a factor in the pro- 
duction of that infection. Yet had there 
been retention in any of this large percent- 
age it certainly would have been held as a 
cause and not as an accidental association. 

The fact remains that they get well in 
spite of their placental retention, and in 
much larger numbers than when surgery is 
called into service. The curette, invented by 
Ohlshausen, became almost at once the cure 
for all intra-uterine pathological conditions. 
The older schools curetted the uterus as a 
routine part of any and every gynecological 
operation. To-day it is relatively seldom 
used. Perhaps the pendulum has swung 
back too far, but certainly not so in puer- 
peral cases. To the writer’s mind the 
curette in such cases cannot be too harshly 
condemned. To curette a septic uterus is 
about as logical as to curette the throat and 
tonsils in acute angina. Yet that was done 
and found its staunch advocates in its day, 
and if the writer can forecast, curettage of 
the septic uterus will be as frequently done 
as is curettage of the throat nowadays in 
acute infection. As the dangers of this 
procedure with its appalling death roll be- 
came fully understood, a less drastic meas- 
ure was called into wide vogue, namely, the 
dull curette in order to cause less abrasion 
and denudation. The result of these forms 
of treatment was to open up-millions of 
new avenues for the entry of infection and 
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its dissemination at ‘east throughout the 
uterine walls, if not throughout the whole 
system. 

The writer was called in consultation in 
a case of puerperal septicemia. The physi- 
cian told the writer that he had curetted 
his case thoroughly three times, and that 
she had a lowering of temperature for a 
few hours after each curettage. This was 
the one justification for his modus oper- 
andi, but the writer is convinced that he 
converted what would have been a mild 
local infection into a general septicemia, 
and when the writer saw her she was be- 
yond hope. Such treatment is worthy of 
the highest condemnation, yet there are 
hundreds to-day who would use and are 
using the curette, perhaps not thrice upon 
the same case, but at least once. But for- 
tunately many have abandoned the curette 
to use the finger. This is but a step fur- 
ther toward conservatism. It is looked 
upon as almost harmless. In the writer’s 
experience it has proved most hurtful, and 
as it is generally followed by an intra- 
uterine douche, its baneful results are in- 
creased. We cannot explore with the 
finger the recently parturient uterus with- 
out inflicting a great deal of traumatism. 
The writer defies any surgeon or gynecolo- 
gist to explore the uterus with the finger, 
and particularly to remove the placental 
tissue, without using a great deal of force, 
both over the fundus and per vaginam, in 
order to bring all parts of the uterine cav- 
ity into contact with the examining finger. 
What is the result? The procedure is fol- 
lowed by recovery without fever or by a 
severe chill, after which the temperature 
falls to normal, or there may be a chill 
followed by all the signs of general infec- 
tion with or without recovery. What has 
been accomplished? It will pay us to stop 
and analyze the subject a little. If recov- 
ery takes place after a digital removal with- 
out the manifestation of signs of sepsis 
such as fever and chills, it simply means 
that the infection was confined to the en- 
dometrial surface, therefore an innocuous 
infection which the finger and the subse- 
quent douche and packing removed. The 
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procedure was unnecessary, for if left to 
nature she would have done the work with 
less danger to the patient. 

If the patient has had but a low temper- 
ature and slow pulse prior to exploration 
and immediately afterward has a chill with 
subsequent return to the normal, the infec- 
tion was a low-grade one which did not 
cause the patient to react, the manipulation 
of the uterus threw a large amount of tox- 
ins or vaccines and living organisms into 
her system, and her reactive powers rose to 
meet the infection. But we cannot estimate 
the nature nor the virulence of the organ- 
ism, and a large percentage of our cases 
will not be able to bear the burden of this 
surcharge of organisms, and the local con- 
dition will become a fulminating septi- 
cemia. We have no means at our disposal 
to determine the virulence of organisms. 
We have no means of knowing which case 
will recover and which will not recover 
after operation. Cultures help us very 
little if at all. The presence of saphrophytes 
with their characteristic odor is no proof 
of the innocuity of the infection. Such 
cases are always mixed infections. There- 
fore fetidity does not help us either. The 
hemolyzing property of streptococci upon 
the blood was thought to be a potent factor 
in determining their pathogenicity. But 


‘this has been abandoned by the best au- 


thorities as thoroughly unpractical. The 
writer repeats we have no means at present 
of distinguishing between virulent infec- 
tions which, ii tampered with, will at once 
cause septicemia with stormy convalescence 
or death, and other infections less virulent 
which are often cured by being stirred up. 

How frequently these cases which have 
been explored digitally first develop chills 
and then lung involvement. Loosened by 
the manipulation of the uterus under an- 
esthesia and by the relaxation of the uterus 
under manipulation, small septic thrombi 
are set free and find lodgment in the lungs. 
How much greater is the danger when 
there are already signs of thrombophlebitis ! 
No one when such signs of thrombophle- 
bitis are present would think of invading 
the uterus lest he should dislodge the 











thrombi. Why, then, invade the uterus 
where these symptoms and signs are not 
present, but where the condition may be 
present nevertheless? We all know that 
there can be wide-spread thrombosis of the 
pelvic uterine veins and of the ovarian veins 
almost to the vena cava without any signs 
whatever. The extension of the disease as 
revealed by microscopical and macroscop- 
ical examination is always by one of three 
routes: first, by lymphatic extension in which 
we get a large, tender uterus with the lym- 
phatics (or small obliterated venous spaces, 
the writer cannot tell which) filled with 
leucocytes, edema, and a concomitant or 
secondary thrombophlebitis. The second 
type shows a smallish uterus with extensive 
involvement of the blood-vessels of the 
uterine wall and broad ligament. The third 
type shows extension. along the Fallopian 
tubes and secondary peritonitis. It is sel- 
dom except in the third class that throm- 
boses do not occur, and these are readily 
dislodged into the general circulation. There 
is not one of us who would be so imprudent 
as to handle a femoral thrombophlebitis, 
except with the greatest gentleness. We 
wrap it up in swaddling clothes to protect 
it from injury. Yet we deny this tender 
solicitude to the uterus and its vessels. 

What has been said about curettage ap- 
plies equally to less drastic, yet equally-to- 
be-deprecated, tamponades and escharotics. 

There is another type of case in which it 
has become quite the fashion to use intra- 
uterine medicated douches. Four days post- 
partum, fever with or without chills, and 
copious, fetid, café-au-lait-colored lochia 
containing a large amount of mucus are 
met with. 

In such cases it is exceptional not to find 
the intra-uterine douche used. These are 
the so-called saprophytic cases. The effect 
produced by such a lavage is supposed to 
be twofold, the cleansing effect of the 
water and the bactericidal effect of the 
drug. The former effect is as inefficacious 
as the latter. Any one who knows the veri- 
est elements of pathology must realize that 
the danger lies not in what remains in the 
uterine cavity but what lies deeper. 


The 
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mere washing of an abscess cavity does not 
help the healing. It is generally conceded 
by surgeons that it only bathes the surface, 
does not reach the vital spots, liquefies the 
toxins, and promotes absorption of these. 
Here also if the organism is merely on the 
surface, it is therefore saprophytic and not 
to be dreaded, and with proper drainage 
will be readily overcome. Goodall cannot 
help comparing the lavage treatment of the 
uterus to the treatment of general peri- 
tonitis which was generally in vogue a few 
years ago. It is well within the recollec- 
tion of every one when it was thought the 
duty of the surgeon to eviscerate, wash with 
saline all the intestines, and wipe off the 
plaques of lymph—the very safeguards of 
nature. The result was the same as in 
puerperal infections, increased absorption 
of bacteria and toxins, chills, and sometimes 
death. Obstetricians are learning their les- 
son slowly, long after the surgeons have 
shown the way. At the present day in 
cases of peritonitis we are content to re- 
lieve tension and let nature do the rest. So 
we think it should be with the infected 
uterus: promote drainage and let nature 
take care of the infection. 

Moreover, the intra-uterine douche is not 
the innocuous thing it was supposed to be. 
The writer has collected from the literature 
no less than sixteen cases of peritonitis fol- 
lowing upon intra-uterine douches. It may 
be thought that in these cases there must 
have been uterine rupture and undue force 
used. Not at all. The writer’s eyes have 
been opened recently to the great ease with 
which fluid can be forced from the uterine 
cavity into the peritoneum. This was first 
brought to his notice by the frequency with 
which free watery blood was found in the 
peritoneal cavity after curettage. In not a 
few cases the writer has been astonished at 
the amount and has examined the uterus 
for evidence of puncture. This was never 
found. But the condition was readily ex- 
plained when, later, Dr. Chipman began to 
inject a strong solution of iodine into the 
uterus in carcinoma cases in order to kill 
out the malignant cells and prevent their 
contaminating the field of operation. It was 
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then found that though a minimum of force 
was used, invariably the pelvic peritoneum 
was deeply stained and contained fluid 
iodine in variable quantity. 





RETRODISPLACEMENTS OF THE 
UTERUS FOLLOWING CON- 
FINEMENT. 

Frint in the American Journal of Ob- 
stetrics for July, 1914, gives good advice 
along these lines. He points out that the 
most important measure in the prevention 
of backward displacement of the uterus is 
to use what means we can to favor rapid 
and complete involution. In normal cases 
the uterus should be small enough to sink 
into the pelvis by the tenth or twelfth day. 
After this time its further involution is 
favored by a daily vaginal douche given as 
hot as the patient can comfortably bear. 
This should be done as a routine measure. 
Bimanual examinations should be made 
from the second week on, every four or five 
days. If involution is not progressive and 
regular and the uterus is found to be large 
and flabby the case is no longer considered 
normal, and the patient should be given 
ergot, or a combination of ergotin, quinine 
and strychnine three times a day, in addi- 
tion to the douches. After the third week 
tampons of tannic acid and glycerin should 
also be used. The effect of this on a flabby, 
subinvoluted uterus is a remarkably prompt 
and pronounced diminution in size. It is, 
of course, not necessary or wise to use 
tampons except in cases in which the 
douche and the ergot treatment do not have 
the desired effect. As an additional means 
to favor prompt involution, nursing the 
child at least for the first six weeks or two 
months should be strongly advised. The 
importance of immediate repair of lacera- 
tions has been spoken of. The avoidance 
of lacerations is enormously important. 

Next in importance to the management 
of slow involution as a means of preven- 
tion of displacement is posture. Flint now 
has all his cases assume the knee-chest posi- 
tion for five minutes twice a day, beginning 
on about the twelfth day or as soon after 
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the tenth day as the uterus sinks down in 
the pelvis and the lochia ceases. Before 
this patients are encouraged to turn on the 
side and to lie or sleep on the abdomen. 
This postural preventive treatment should 
be carried out as a routine measure. He 
favors the limited use of the binder. Up 
to the tenth or twelfth day it is impossible 
to force the uterus backward by its use, 
and after that time the binder is not neces- 
sary. Patients are certainly more comfort- 
able who use the binder, and they can turn 
or sleep on the side more easily. After the 
uterus has descended into the pelvis a very 
tight binder may be harmful and certainly 
is useless, especially from the standpoint of 
the patient, who has been taught to think 
that it restores her figure. By crowding the 
intestines down into the pelvis in front of 
the uterus a tight binder may produce a 
backward displacement. It should there- 
fore be discontinued or applied loosely 
after that time. 

As a matter of routine the nurse should 
see that the patient passes urine regularly 
and does not allow the bladder to become 
overdistended. 

Constipation is really a very troublesome 
problem, and the danger of producing a dis- 
placement by straining at stool is a real one. 
Cathartics, particularly the use of mineral 
oil, which cannot be absorbed and so affect 
the milk, and simple enemata should be 
given as required. 

Finally, the question of getting up must 
be considered. Too early getting up, es- 
pecially when it means the resumption of 
household duties, is a tremendous factor in 
causing the arrest of involution and so pro- 
ducing displacement. The ordinary rules 
as laid down in all text-books fully cover 
this part of the subject. The fad of getting 
postpartum patients out of bed in two or 
three days has now been abandoned. 

Treatment.—The treatment, and the re- 
sults, vary somewhat according to condi- 
tions and depend largely upon the time 
after delivery that the displacement occurs. 
If it should occur between the second and 
third week postpartum, the treatment con- 
sists of hot douches, the internal adminis- 
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tration of ergot, and the knee-chest posture, 
exactly as has been outlined under the head 
of prevention. Between the end of the 
third week and the end of the sixth week, 
in addition to these measures, tampons of 
glycerotannin should be used every third 
or fourth day. They should be put in either 
after first replacing the uterus or with the 
patient in the knee-chest position, and serve 
not only to hold the uterus forward but to 
reduce it in size. Flint knows of nothing 
that can take the place of tampons in stim- 
ulating rapid involution. The tampons may 
be used without jeopardizing the end re- 
sults of operations for the repair of the 
perineum. Before the end of the sixth 
week the use of a pessary is contraindi- 
cated. After this time a pessary should be 
used when retroversion is present. In fa- 
vorable cases the uterus will remain for- 
ward, become firm and small, and the pa- 
tient is cured. Should the displacement 
recur and the uterus still remain larger 
than normal, a round elastic ring pessary 
will hold it up comfortably and will still 
permit the use of douches. In three or four 
weeks it should be changed to the ordinary 
hard-rubber retroversion pessary. The 
vagina and the perineum by this time will 
have decidedly more tone, lacerations will 
have healed, and the fitting of this form of 
pessary becomes a simple matter. 

During the time that a pessary is worn, 
the patient should assume the knee-chest 
position for five minutes twice a day. She 
should also take a douche once a day, atten- 
tion should be given to her diet, her bowels 
carefully regulated, and the amount of ex- 
ercise or exertion she is allowed to take 
carefully supervised. 


THE LEUKEMIAS UNDER BENZOL. 


SAPPINGTON and PEaksoN, in the Journal 
of the American Medical Association of 
July 11, 1914, report their experience with 
this line of treatment. 

In a case of chronic myeloid leukemia 
under benzol, treated previously and con- 
currently with Roentgen rays, the leucocyte 
count remains relatively low though the 
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formula is changed in favor of large mono- 
nuclears. The spleen remains the same 
size, but the patient generally is improved. 
This patient was under observation two 
years. 

In a case of chronic lymphatic leukemia, 
benzol, without Roentgen assistance, re- 
stored the white count to normal. Later, 
Roentgen rays were used for a short period. 
The patient has now been without benzol 
or Roentgen ray for six months, yet the 
leucocyte count remains low and almost 
within normal limits. The formula, how- 
ever, has returned to a high percentage of 
lymphocytes. The spleen did not diminish 
in size and is now further enlarged. The 
patient was under observation one year. 

In a case of acute leukemia, benzol 
seemed to have had no effect one way or 
the other on the blood or the size of the 
spleen. The necropsy findings were typical 
of acute leukemia ; there were no liver neu- 
roses or damaging effects of benzol appar- 
ent. Metabolism studies did not reveal any 
marked losses. 





EXPERIMENTAL DATA ON THE IN- 

TRAMUSCULAR ADMINISTRATION 

OF ANTISYPHILITIC DRUGS. 

RoperTson in the Journal-Lancet for 
July 1, 1914, reports his investigations and 
gives the following summary of his conclu- 
sions : 

1. Intramuscular injections of salvarsan 
and neosalvarsan uniformly produce severe 
destructive lesions which always heal slow- 
ly and often are complicated by hemor- 
rhages and sloughing abscesses. 

2. The severity of the reaction from the 
use of either drug is essentially the same. 

3. Salvarsan always leaves an insoluble 
pigment which acts as a foreign body. 

4, Mercurial preparations when injected 
into muscles produce similar lesions. 

5. The lesions produced by experiments 
on animals and in human beings are similar 
in every respect. 

6. The use of such preparations in this 
manner in certainly the majority of cases 
is an unjustifiable procedure. 





THE TREATMENT OF AMEBIC DYSEN- 
TERY WITH EMETINE. 

FRIEDENWALD and ROSENTHAL discuss 
this topic in the New York Medical Journal 
of July 4,1914. From their observations, as 
well as those of Rogers and others, they 
believe we may safely conclude that: 

1. Emetine is a specific in the treatment 
of amebic dysentery. 

2. It is quickly absorbed and its effect is 
rapid and striking. 

3. It produces no unfavorable symptoms 
such as nausea, vomiting, and depression. 

4. Other forms of dysentery are not fa- 
vorably influenced by this remedy, so that 
its employment as a diagnostic measure is 
of the greatest value. 

5. Recurrences after apparent cure are 
not infrequent. It is therefore best to treat 
all cases showing a tendency to relapse in- 
termittently with emetine. 


A QUICKLY MADE STERILE SALT 
SOLUTION. 

TakEGE, of the Freiburg Dermatological 
Clinic, describes a new method for the 
instantaneous production of an absolutely 
reliable sterile salt solution for use in in- 
jections, especially ot salvarsan (Miinch- 
ener medicinische Wochenschrift, June 16, 
1914). 

While acknowledging the indebtedness of 
the profession to Wechselmann for his dis- 
covery of the “water-error” in salvarsan 
therapy, he adds that by no means all the 
mishaps attendant upon the treatment can 
be laid at the door of the “water-error.” 
The fact that there are about 50 different 
kinds of sterilizers on the market suffi- 
ciently proves that Wechselmann’s method 
does not give entire satisfaction. It is not 
only expensive but troublesome, inasmuch 
as the apparatus requires frequent renewal 
and the preparation has to be made fresh 
every day. These objections are overcome 
in the method in use at the Freiburg insti- 
tute for the past two and one-half years. 

An absolutely reliable sterile salt solu- 
tion is produced by mixing hydrochloric 
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acid with ordinary (faucet) water and neu- 
tralizing it with sodium hydroxide. 

HCl (36.5) + NaOH = NaCl (58.5) 
+ H,O. Thus 58.5 sodium chloride is ob- 
tained from 36.5 hydrochloric acid, or— 
since the latter is present as a 25-per-cent 
solution of hydrochloric acid—from 146.0 
of the official preparation. In other words, 
in order to obtain 1 gramme chloride 2.5 
grammes (in round numbers) of hydro- 
chloric acid of the Pharmacopceia must be 
saturated with caustic soda. 

The advantages of this easy method are: 

Any kind of water may be used, no mat- 
ter how impure, and can be made abso- 
lutely sterile in the shortest possible time, 
especially if boiling water be added to the 
hydrochloric acid. 

It requires no special apparatus. Any 
ordinary glass beaker or glass answers the 
purpose. 

The hydrochloric solution remains sterile 
for an unlimited time even when left 
standing uncovered. 

Salvarsan dissolves readily in the solu- 
tion, thus making the method particularly 
valuable in salvarsan therapy. (The pro- 
duction of neosalvarsan resulted from the 
difficulty with which salvarsan dissolved in 
a physiological salt solution.) 

For salvarsan the solution is prepared by 
adding 0.3 of salvarsan to 100 Cc. of a 
2-per-cent solution of the prepared hydro- 
chloric acid solution. The latter is boiled 
again immediately before using as an extra 
precaution, and is allowed to cool. The 
salvarsan dissolves in it at once (one min- 
ute). Then while slightly shaking the glass 
with one hand, add caustic soda drop by 
drop, so that the last drop will cause the 
cloudy solution to become clear. For prac- 
tical purposes, in order to avoid a possible 
excess of alkali, it is better to use a watery 
soda solution instead of the official soda. 

In the Freiburg Clinic they usually fol- 
low a salvarsan injection with a small 
quantity of physiological solution. For 
this purpose caustic soda is added to 100 
Cc. of a 2-per-cent hydrochloric acid solu- 
tion containing a trace of phenolphthalein 
until the mixture turns red. 
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Special precautions must be taken if the 
water to be used contains calcium, mag- 
nesium, manganese, or iron; it must be 
freed from its salts in order to avoid the 
precipitation of the hydroxide of these ele- 
ments during the process of neutralization. 
The following procedure is recommended: 
Add caustic soda and a few drops of 
phenolphthalein to about 5 liters of water 
until the solution turns red. Allow this to 
boil for about five minutes and to remain 
standing until the next day, and filter. A 
colored’ deposit will remain on the filter 
paper. The desired amount of hydro- 
chloric acid can then be added to the fil- 
trate, the latter brought to the boiling 
point, and the resulting clear fluid can 
then be poured into suitable small recep- 
tacles and kept for future use. 

The extensive use of this method in 
Freiburg (in has 
reliability of the 


thousands of cases) 
proven the absolute 
method. 

An explanation for the causes of the 
harmlessness of this method in which 
water is used which has not been deprived 
of its bacteria and their derivatives is un- 
der investigation and is promised for a 
future publication. The author believes it 
to be due to the fact that the use of hydro- 
chloric acid, either cold or hot, especially 
the latter, decomposes the bacterial albu- 
men down to its basic elements, producing 
especially amino acids, which are incapable 
of causing any disturbance. 





CARDIAC HYPOCHONDRIASIS. 


Bascock in the New York Medical Jour- 
nal of July 4, 1914, says that it should not 
be inferred that the cardiac hypochondriac 
imagines his symptoms. He only exagger- 
ates their importance, and by his apprehen- 
sion or actual fear intensifies their severity. 
This is true in particular of an attack of 
palpitation or intermittence. Ordinarily 
unconscious of the working of his heart, 
he gets into a panic on being wakened per- 
chance out of a sleep by the violent beating 
of his heart, and if, as is not uncommon, 
he feels a stab or shoot of pain in the heart 
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region, his alarm becomes the greater. His 
countenance pales and assumes a terrified 
expression, while the hands and feet be- 
come cold and possibly cyanotic from vaso- 
motor disturbance. To the uninitiated or 
inexperienced doctor the picture is more or 
less unnerving, especially if he has had no 
previous acquaintance with the sufferer. He 
is very likely to consider the seizure as 
angina pectoris or an impending dissolution 
from collapse. 

There are some features of the attack 
which should enable him to interpret its 
real nature. The sufferer is quite likely to 
be a young adult, and more often than not 
a female, and in them grave angina is not 
so apt to occur as in a middle-aged or 
elderly man. In most instances the indi- 
vidual is found lying in bed and perhaps 
groaning with pain, instead of sitting or 
standing as is the rule with cases of organic 
angina pectoris. There may be a history 
of previous attacks, or it may be the first, 
and for this reason all the more terrifying 
to the patient and family. Furthermore, it 
is learned on inquiry that between the seiz- 
ures, provided others have occurred, or pre- 
vious to the one observed, if it happened 
to be the first, the individual has been free 
from symptoms referable to cardiac incom- 
petence. Moreover, a true anginal seizure 
rarely occurs at night or when a person is 
quiet in the house or bed, without a history 
of pain in the chest upon exertion, as in 
walking. With these points borne in mind 
the physician may generally obtain a cor- 
rect if hastily formed opinion as to the 
nature of the attack, and hence its imme- 
diate prognosis. 

Having calmed the patient’s fear by his 
demeanor or by reassuring words, and hay- 
ing administered a suitable hypodermic in- 
jection, it now becomes the doctor’s duty 
to ascertain, if possible, the cause of the 
attack and to remove this by subsequent 
treatment. The factors concerned in the 


production of precordial pain that is in 
reality intercostal neuralgia, or of palpita- 
tion of the generally transient kind here 
considered (not paroxysmal tachycardia of 
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the recurring type whose pathogenesis is 
not yet well known), are most commonly to 
be sought in some derangement of digestion 
or in intestinal intoxication and constipa- 
tion. In more than one instance the recur- 
ring and usually nocturnal attacks of pal- 
pitation have been referable to chronic 
cholecystitis and have been relieved by 
drainage of the gall-bladder. In others a 
chronic appendicitis has appeared to be re- 
sponsible for the disordered action of the 
heart, probably through the disturbance of 
digestion occasioned by the focus of irrita- 
tion. In still other instances the individual 
has been greatly disturbed by intermittence 
of the pulse or fluttering without actual 
periods of rapid or violent action of the 
heart, and in these cases the symptoms 
seemed traceable to derangement of stom- 
ach or bowels without infection of neigh- 
boring structures, or to the abuse of tea, 
coffee, or tobacco. Finally, a few patients 
complaining of palpitation without showing 
at the time of examination any appreciable 
evidence of cardiac inflammation, have 
been found, months or years subsequently, 
to present signs of valvular disease or of 
dilatation. So that one must not too hastily 
conclude that nothing is going wrong in 
the heart because he cannot obtain evidence 
of anything more than a deranged action. 
Yet in the majority of cases there is only 
a disorder of function to explain the 
symptoms that are frightening these cardiac 
hypochondriacs. 

However, the purpose of this paper is not 
to call attention to the after-treatment of 
these cases, since that must be left to the 
judgment and skill of the attending physi- 
cian. It is to caution physicians against 
doing aught that may contribute to the 
alarm already felt by the sufferer. The 
doctor should not only prescribe remedies, 
but his visits should be visits of comfort 
and consolation. He should carry into the 
sick-room a reassuring presence and a con- 
fident manner, for no matter how ill a 
person may be, he is, if conscious, either 
depressed or buoyed up by the demeanor 
and words of the physician. Fear or 


worry is demoralizing and depressing to 
the vital functions, whereas hopefulness is 
often of more real henefit to the patient 
than are remedies. Consequently it may 
be better treatment to dismiss a patient 
from the office with words of cheer than 
with prescriptions. 





ON THE TREATMENT OF FURUNCU- 
LOSIS OF THE EAR WITH 
VACCINES. 

In the American Journal of Surgery for 
July, 1914, Brown says that for the suc- 
cessful treatment of these infected condi- 
tions of the auditory apparatus, one must 
first know what organism is doing the 
damage, not only as regards the morph- 
ology, by aid of the microscope, but by a 
thorough study of a culture, and even, if 
found necessary, by animal experimenta- 
tion as well. In other words, a correct 
diagnosis must be made. It is not neces- 
sary in every case to employ every step of 
the process specified by the writer—for in 
some cases the condition is self-evident. 

The technique used is as follows: The 
auditory canal is first irrigated thoroughly 
with boric acid or saline solution, or wiped 
clean with cotton, and then the canal 
is plugged with cotton impregnated with 
95-per-cent alcohol, which is allowed to 
remain im situ for about fifteen minutes. 
The cotton plug is then removed, and with 
the aid of a Siegel otoscope the pus is 
aspirated through the perforation. In this 
way the possibility of getting pure cultures 
is greatly aided. One avoids contamina- 
tion from air organisms. Streak plates 
are then made on blood agar and ascitic 
fluid agar with the platinum needle or loop, 
and incubated for twenty-four hours, after 
which the colonies are fished and recovered 
on slant agar, or, as is more often the 
case with the author, on Dorset’s egg media, 
to which a little ascitic fluid has been 
added. The vaccines are then prepared in 
the usual way from the pure cultures. 

In dealing with furuncle cases, we can 
often recover direct on egg media or agar, 
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without preliminary plating and fishing, as 
there is not so much likelihood here of 
contamination. 
acute and chronic otitis, he has found it 
necessary to carry out the above technique. 
The organisms are identified by all the 
means at our command, as morphology 
alone is quite untrustworthy in sonte cases. 
This identification by culture, and if neces- 
sary by agglutination tests, etc., takes some 
days, but he has been in the habit of mak- 
ing up the vaccines at once, and using them 
if organisms are found that are killed by 
a heat of 55° C. to 60° C. in one hour. 
The process just described takes usually 
two days, and in order that no time be lost 
in attacking the disease, he gives an initial 
dose of a pure staphylococcus aureus or 
albus culture. This is not the stock vac- 
cine of the market, which is made of mix- 
tures of different strains of bacteria of the 
same or allied species, and is of uncertain 
strength and efficacy, but a vaccine made 
in his own laboratory from at least twenty 
to thirty strains of staphylococcus aureus, 
albus, or citreus, isolated at various times 


3ut in the case of sub- 


from a number of patients who were all 
suffering from a similar condition, and 
strains that have been freshly isolated. 
When the patient returns for the next 
treatment the morphological classification 
has been determined as well as the cultural 
diagnosis made in the majority of cases. 
If it is found that the infecting organism 
is one of those specified above, and cor- 
responds to the organism of the vaccine 
used in the first treatment, and if there has 
been an alleviation of the symptoms and 
an improvement in the general condition 
of the ear, he generally continues giving the 
If, however, 
the organism is of a different type, an 


“home-made” stock vaccine. 


autogenous vaccine is ready for use for 
this, the second treatment. In some cases 
in which the progress of the case has not 
been proceeding satisfactorily, under the 
use of the 


“home-made” stock vaccine, 


an immediate beneficial effect has been ob- 
tained when the autogenous vaccine has 
been 


substituted. In brief, a scientific 
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diagnosis is made with as much or even 
more care than is the usual physical diag- 
nosis of the disease, and it is to this fact 
that Brown attributes the success in the 
following fairly comprehensive series of 


75 cases, with no failure to report. 


Why all this care in diagnosis and the 
selection of vaccine? 

Because the function of the vaccine is to 
stimulate the system: to form antibodies 
and opsonins which combat the disease, and 
inasmuch as it has been shown that a cer- 
tain bacterium will produce a certain anti- 
body or a certain opsonin, and that that 
antibody or opsonin will be effective against 
that bacterium and against that alone, it is 
evident that the vaccine used must contain 
an antigen the same as the offending organ- 
ism, otherwise no antibodies or opsonins 
will be formed and no result will be ob- 
tained, unless it may be a possible weaken- 
ing of the system of the patient. 





TREATMENT OF DELIRIUM TREMENS. 

SCHNEIDER (Miinchener medicinische 
Wochenschrift, June 16, 1914) replying to 
the criticisms of Scharnkes, and of Porkens 
(ibid., Nos. 20 and 21, respectively), in re- 
gard to the treatment of delirium tremens 
says: 

That he has never disputed the fact that 
very large doses of veronal may produce a 
more or less quieting effect on a delirious 
patient. 

That as far as mortality and duration of 
the delirium are concerned Porken’s work 
on the advantages of veronal is not con- 
vincing. His results include numerous 
cases of delirium imminens, and therefore 
cannot be compared with those of a 
psychiatric ward dealing almost exclusively 
with cases of pronounced delirium. 

That no one will deny that narcosis and 
isolation must be resorted to in general 
hospitals, especially where light baths are 
not obtainable, but that it is just as errone- 
ous as it has ever been to consider such 
emergency measures the idzal or the treat- 
ment of choice. 
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A REVIEW OF NINETY-NINE AR- 
THROTOMIES FOR FRACTURE OF 
THE PATELLA. 

DeELATouR (Annals of Surgery, June, 
1914) advises operation within the first 
forty-eight hours after injury. He cleans 
out the joint of clots, and sutures with 
chromic catgut No. 2, paying particular at- 
tention to the fibrous expansions and re- 
enforcing by a figure-of-eight. Thereafter 
a plaster investment is applied. It is left in 
place for ten days. It is then taken off, 
the skin stitches removed, and the patella 
moved laterally, this being repeated every 
four or five days until the end of the third 
week, when the cast is removed and passive 
motion begun in the joint, the patient being 
allowed to go without a splint while in bed. 
At the end of the second month, if the joint 
does not move to at least 45 degrees the 
patient is given an anesthetic and the joint 
is forcibly bent to a right angle. The pos- 
terior splint is used as a walking splint for 
at least three months. 

Of 99 operations all recovered from the 
surgical procedure, though two died in the 
hospital of delirium tremens and pulmonary 
tuberculosis respectively long after the 
operation. Multiple fractures seem to be 
as well adapted to the treatment as simple 
transverse ones. In 99 instances in which 
the fracture was exposed and sutured, six 
have useful joints but with limited motion. 
Forty have flexion to at least a right angle 
and have perfectly useful joints. The re- 
mainder have not been traced. All had 
motion of at least 455 degrees at the time 
of leaving the hospital. 


USE OF IODINE IN EMERGENCY 
WOUNDS. 

TuyNnGc (Northwest Medicine, March, 
1914) observes that in the first treatment 
of urgent surgical wounds, tincture of 
iodine is used in about 90 per cent of all 
clinics, the remainder being divided among 
bichloride, benzin, alcohol, and hot water. 
The principle underlying all first treatment 
in urgent work is not to try to kill the 
bacteria present but to limit their spread 
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and growth. If a wound be already in- 
fected water or watery solution is the 
worst thing that can be applied, and tinc- 
ture of iodine or any other solution will 
not destroy the infection. It can only do 
injury to the tissue. Fresh blood is the 
best healing material that can be left in 
the wound. 

Disinfectants do not belong to the first 
dressing. Hecht and Kohlir have shown 
that the growth of staphylococci is not re- 
tarded to any extent when rubbed up with 
blood and tincture of iodine. Thyng be- 
lieves that in the next couple of years the 
profession will have discarded iodine and 
adopted the views of Prof. A. von Eisels- 
berg. He advocates the dry treatment with 
nothing but absorbent, sterile gauze, and 
says that if the surgeon is not situated so 
that he can wash his hands thoroughly, not 
to wash them at all, for the moisture and 
scrubbing will only get the bacteria loose 
so that they will more easily get into the 
wound. Do not touch the wound at al! 
with the hand. 

Konig reports that he treated 250 cases 
of open wounds with no cleansing whatever 
and only had delayed healing in two, and 
very vigorously warns against the use of 
iodine. Von Eiselsberg says that, after 
twenty years of observation, washing of 
wounds with water or some fancied solu- 
tion is the cause of the larger percentage 
of infections. 





THE PHYSIOLOGY OF THE INTERNAL 
SECRETIONS OF THE OVARY. 

CULBERTSON (Surgery, Gynecology and 
Obstetrics, July, 1914) gives an excellent 
résumé of the experimental work on the 
corpus luteum. 

To-day, from a purely physiological point 
of view, the ovary has come to be regarded 
as having three constituent activities: those 
of the Graafian follicle, the corpus luteum, 
and the interstitial cells. Regarding the 


first two, nothing need be said in an aca- 
demic way. Of the last, the importance of 
the interstitial cells has more recently come 
to be recognized. These are distinguished 




















from the stroma cells by their larger size 
and rounder outline, with oval nuclei. 
They increase during pregnancy and are 
probably most marked between infancy and 
puberty. 

Without definite knowledge, it is as- 
sumed that these cells control the nutrition 
of the genital organs and breasts during 
their active development, and that it is the 
loss of their secretion, a true hormone, 
that brings about uterine atrophy after 
complete According to 
Bell, as far as the general metabolism goes, 
the total ovarian secretion seems to pro- 
mote the excretion of calcium and the re- 
tention of phosphorus. From an elaborate 
series of experiments Stolper regards it as 
probable that increased sugar assimilation 
means increased ovarian sufficiency. He 
found sugar assimilation reduced in cas- 
trated and in 38 women from 
whom both ovaries had been removed. He 
is of the opinion that absence of ovarian 
function produces decrease in sugar toler- 
ance by its influence on the pancreas and 
adrenals. Hence, it seems probable that 
total ovarian insufficiency arouses increased 
actiyity on the part of most, if not all, of 
the other ductless glands. 


oophorectomy. 


animals 


The conviction is rapidly growing that 
the secondary sex characteristics are due to 
the influence of genital hormones, arising 
from the ovary and testicle respectively. 
Past experimentation has shown the in- 
fluence on the general system of castration 
in either sex, before puberty and after, 
and these changes are too well known to 
require review at this time. A new phase 
was given to this question in 1912 by 
Steinach, who transplanted sex glands in 
young castrated animals of opposite sex. 
This resulted in completely checking and 
even reversing the physical features and 
traits recognized as characteristics of and 
specific for each sex. More recently the 


same investigator has succeeded in pro- 
ducing entirely similar changes in adult 
animals which developed sex characteris- 
tics before castration, thus demonstrating 
that sex is not fundamentally determined in 
advance, 


The only conclusion possible is 
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that the essential factors for the produc- 
tion of the genital hormones are the inter- 
stitial cells found in the genital glands of 
both sexes. 

It is most probable that the interstitial 
cells are enlarged only at certain times, if 
indeed this means that they are actively 
engaged in the production of a secretion. 
With the follicle and corpus luteum we 
have a definite, recurrent growth and re- 
gression, wherefore any secretion coming 
from them would be present only on occa- 
sion. Thus it is evident that any internal 
secretions from the ovary would be ob- 
tained in extract only provided that the 
organ was actively functionating at the 
time the extract was prepared. Again, if 
it is the purpose of the interstitial cells to 
guard the growth and development of the 
uterus, it is clear that they would be most 
active during the age of puberty and less 
so after nubility. They have, however, 
been observed later in life and often dur- 
ing pregnancy, hence their function is prob- 
ably more complex. As regards the folli- 
cle, if it is the function of the internal 
theca cells to produce the premenstrual con- 
gestion and the lutein cells, as successors, 
to maintain this influence in preventing fur- 
ther ovulation and in aiding the newly im- 
planted ovum at least for a month or two, 
then its hormone could be collected in ex- 
tract for but a few days at a time in case 
gestation does not take place. This ex- 
plains, at least, how difficult it may be to 
secure activating ovarian extract for com- 
mercial purposes and, therefore, why thera- 
peutic results from past clinical experience 
have been so varied and uncertain. 

According to Dannreuther, corpus lu- 
teum of pregnancy is indicated in (1) func- 
tional amenorrhea, or scanty menstruation ; 
(2) dysmenorrhea of ovarian origin; (3) 
manifestations of physiologic or artificial 
menopause; (4) neurasthenic symptoms 
during menstrual life; (5) sterility not due 
to pyogenic infection or mechanical ob- 
struction; (6) ovarian insufficiency where 
the function of one ovary is impaired, or 
one has been removed, and compensatory 
activity in the other has not taken place; 
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(%) repeated abortions not due to disease 
or mechanical factors; (8) hyperemesis in 
the early months of pregnancy. Hill’s clin- 
ical experience is in accordance with such 
indications. He treated with the extract 
of corpus luteum 12 patients from twenty- 
five to thirty-eight years of age, all of 
whom had lost both ovaries by operation 
and showed severe types of nervous dis- 
order. In every case improvement occurred, 
though complete relief was experienced in 
but two cases, and relapse occurred where 
treatment ceased. 

Osteomalacia is always to be considered 
in discussing ovarian physiology or path- 
ology. Seitz does not regard physiological 
osteomalacia as proven, though acknowl- 
edging that bone metabolism is decreased 
through the ovarian influence. Schnell has 
reviewed the treatment of osteomalacia 
during the last fifteen years. He does not 
regard this condition as an expression of 
hyperovarianism, but thinks that it is due 
rather to changes in metabolism from the 
action of various ductless glands. Three 
hundred and thirty-four cases were col- 
lected. Of these 37 were treated by phos- 
phorus, 105 by castration, 36 by adrenalin, 
1 by antithyroidin, 16 by pituitrin, 2 by 
milk from castrated goats, and 6 by the 
«-ray. With but seven recurrences in the 
series treated by oophorectomy, Schnell 
claims that this operation still offers the 
fewest bad results, being much preferred 
to treatment by hormones, such as adrenalin 
and pituitrin. 

Culbertson quotes Kalledey to the effect 
that of the 29 cases of dysmenorrhea and 
five of uterine hemorrhage treated with ex- 
tract of corpus luteum, all of his cases 
were symptomatically cured and five of the 
21 sterile women became pregnant. As to 
the use of ovarian grafting the experiments 
on sheep as performed by Voronhoff and 
Jayle seem to have led to encouraging re- 
sults. Jayle’s experience, which has ex- 


tended over a period of fifteen years, does 
not enable him to announce permanent re- 
sults, and he believes that the application 
to women of the principles deduced from 
experimental work would lead to a very 
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limited field in the employment of ovarian 
transplantation. 

The relation of the thyroid secretion to 
that of the ovary has always been of 
marked interest to the physiologist and to 
the clinician. Bell has pointed out that an 
excess of thyroid secretion is commonly 
met with in connection with pelvic lesions 
and that distinction must be made between 
cases which are the result of genital affec- 
tions and those causing them. Total ovar- 
ian insufficiency arouses increased activity 
in most, if not in all, of the other duct- 
less glands. Thus the thyroid is stimulated 
just as after thyroidectomy the ovary in- 
creases in function, though the uterus may 
atrophy. After oophorectomy the thyroid 
shows a great increase in colloid content. 
Further, underdevelopment of the ovary is 
not necessarily a primary factor in de- 
layed puberty, though often a correlated 
condition. The thyroid and pituitary se- 
cretions, in association with the ovarian, 
are the factors most concerned in the final 
development of the genital apparatus. Thus 
at puberty delayed menstruation may be 
secondary to thyroid insufficiency just as 
menorrhagia may be temporarily due to 
hyperthyroidism, apart from exophthalmic 
goitre. Likewise sterility has accompanied 
hypothyroidism, a certain class of cases 
being evidently due to a disturbance of 
the hormone action of the thyroid on the 
ovary. Weil reports three such cases re- 
cently treated successfuliy. In one pa- 
tient who was sterile for four years iodo- 
thyrin tablets were given for three months, 
whereupon pregnancy occurred and went 
to full term. 

As regards the etiology of eclampsia, 
most recent study seems to favor the idea 
that this lies in the metabolism of the pla- 
centa. The physiologic action of putuitrin, 
as a stimulant of uterine contractions, and 
its therapeutic value in delayed labor or 
in obstetric hemorrhage, are well estab- 
lished. In patients in whom amenorrhea 
has existed for a long time without preg- 
nancy, as in primary hypoplasia of the 
uterus or ovaries or in general infantilism, 
anemia, and cachexia, a disturbance of the 























glands of internal secretion seems the most 
probable factor. While it does not neces- 
sarily follow that the hypophysis is insuffi- 
cient in every case, it would appear that 
either such is the circumstance or else the 
addition of pituitary extract stimulates 
those glands which are at fault, or which, 
under such stimulation, are able to im- 
prove conditions. At all events, Fromme 
treated 12 cases by daily injection of 1 Cc. 
of pituitrin: five proved negative, two 
doubtful, while five reacted promptly. His 
best results were obtained with those pa- 
tients in whom adiposity coexisted, and in 
whom disturbance in the internal secretions 
is most apt to occur. 

Hofstater has combined pituitrin with 
thyroid extract, especially in adiposity, and 
Bell has used it with ovarian extract also. 
A point of practical value clinically is the 
condition of the skin. Where this is dry 
and rough, the thyroid is most probably at 
fault, but if fine and smooth the pituitary 
is more apt to be insufficient. 

Aschner and Seitz regard the hypophysis 
as absolutely necessary for the existence 
of pregnancy, and Bell claims never to have 
met with gestation in which the woman 
suffered from a major degree of pituitary 
insufficiency. While Bell insists on the 
unity of the whole gland, Schlimpert and 
Siguret claim proof that the anterior lobe 
in uninfluenced by pregnancy and that the 
active secretion is obtained only from the 
posterior lobe, a conclusion which is cer- 
tainly generally accepted. 

The abnormally large excretion of cal- 
cium salts as a result of hyperovarianism 
has led in past years to treating osteoma- 
lacia by odphorectomy. Bossi has more 
recently suggested that these patients be 
fed suprarenal extract instead. While 
physiological osteomalacia has not been 
proven, bone metabolism is increased by 
the hypophysis, the thyroid, the thymus, 
and probably the parathyroids. Further, it 
is quite possible that in osteomalacia there 
is a deficiency in these glands and in the 
adrenal, as well as an excess of ovarian 
secretion. Thus we are face to face with 
a definite and logical therapeutic advance 
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to be followed in the future in all those 
diseases of the endocrinous glands where 
there is excessive secretion. Instead of re- 
moving portions of diseased or deficient 
organs, Bell now suggests the use of meta- 
bolically antagonistic extracts. Pituitrin 
may prove to be as efficient in the treat- 
ment of hyperthyroidism as it is in uterine 
inertia in labor, and, combined with supra- 
renal extract, it may serve to counterbal- 
ance the action of the ovaries and thyroid, 
leading to calcium retention. 

It is quite within the bounds of reason 
to regard the suprarenals as of great im- 
portance during pregnancy in assisting the 
absorption and retention of lime. The 
amenorrhea in Addison’s disease is appar- 
ently due to uterine atrophy. Novak has 
recently shown a genital hypoplasia in rats 
following extirpation of the adrenals, more 
pronounced in younger than in older ani- 
mals. Partial extirpation caused no change. 
Potency and capacity for conception was 
markedly decreased, though pregnancy was 
not necessarily interrupted. 

Since it acts in opposition to the odpho- 
rins, Klein has employed adrenalin in 
treating that form of dysmenorrhea in 
which the uterine mucosa becomes over- 
edematous, a condition attributed to an ex- 
cessive production of the odphorins. Not 
only was the pain much lessened, but the 
duration was considerably shortened. 
Again, in dysmenorrhea, due to insuffi- 
cient secretion of the ovary, adrenalin was 
combined with pituitrin, the former acting 
as a vasoconstrictor, the latter causing the 
uterus to contract, and thus coagulated 
blood could not collect. Results of this 
treatment were also very satisfactory. 

The pineal gland responds to the in- 
fluence of pregnancy similarly to the hypo- 
physis. Aschner has shown that it be- 
comes plumper and broader and that post- 
partum involution is never perfect. Fur- 
ther, after extirpation of the ovaries atro- 
phy takes place. This gland seems to be 
somewhat allied with the thymus in pre- 
venting sexual precocity, and Marburg, 
Frankel, and Hochwart have described 
cases of premature sexual development in 
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which tumors of the gland were demon- 
strable. 

The thymus, on the other hand, shows a 
marked atrophy during pregnancy, espe- 
cially in the later months. The postpartum 
change here is marked, the gland under- 
going an active proliferative process, lead- 
ing in a short time to complete restoration. 
In the non-pregnant state the thymus, in 
association with the pancreas and parathy- 
roids, is said by Caro to possess an action 
inhibitory to the thyroid but stimulating to 
the hypophysis. 

Of the relation of the thymus gland to 
the general metabolism but little has been 
worked out. Whether it inhibits the de- 
velopment of the ovary or whether such 
development follows on the withdrawal of 
the thymus secretion is indefinite. Experi- 
mentally, it is increased after odphorec- 
tomy, as is the pituitary gland before pu- 
berty. With the hypophysis it controls 
the growths of the body structures in gen- 
eral, and with the pinea! gland it probably 
prevents sexual precocity. 





TREATMENT OF INTERNAL HEMOR- 
RHOIDS WITH ELECTROLYSIS. 

MECHLING (Pennsylvania Medical Jour- 
nal, July, 1914), after giving the patient an 
enema in the morning and a second enema 
two or three hours before treatment and 
after cleansing the part, places the patient 
in a comfortable Sims position and exposes 
the hemorrhoid to be treated by a properly 
selected speculum, holding that stretching the 
sphincter is unnecessary. The solution used 
contains cocaine, morphine, and adrenalin 
with urea and quinine hydrochloride, the 
eucaine strength being one-tenth per cent. 
The hemorrhoid is injected until it is dis- 
tended and has a whitened appearance. In 
three minutes it is ready for treatment. An 
8-inch angular electrode with three platinum 
needle points set in a row is used. The 
electrode is passed into the center of the 
pile and kept in position for five or six min- 
utes or longer. It is then changed from one 
location to another until disintegration is 
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complete. The current strength of ten to 
twenty milliamperes is used and is always 
turned on and off slowly. The needle is 
never inserted nor withdrawn while the 
current is flowing, as disagreeable sensa- 
tions are produced by making or breaking 
the current. The positive pole is connected 
with a large dispersive pad on which the 
patient lies while being treated. When the 
current is turned on, bubbles of gas are 
formed at the needles, and the hemorrhoid 
becomes grayish-white and sometimes 
shrinks quite perceptibly. There is an active 
hyperemia reaching its maximum in two 
days, and thereafter a gradual disappear- 
ance of the hemorrhoids. There is no pain 
either at the time or afterward. 





PILARY DISSOCIATIONS AND INSTA- 

BILITY THE RESULT OF ENDO- 

CRINE-GLAND DYSFUNCTION. 

Under this arresting title an article by 
LEeopoLp-LeEvi, which appeared in the Bul- 
letins et Mémoires de la Société médicale 
des Hopitaux de Paris, January 1, 1914, is 
abstracted in the Monthly Cyclopedia and 
Medical Bulletin, August, 1914, in such 
wise as to make both entertaining and in- 
structive reading. By pilary dissociation 
is meant a lack of correspondence between 
the condition of the scalp hair and that of 
the hair covering the body. The term pilary 
instability is applied more precisely to cases 
in which while one of these pilary systems 
is subnormally developed, the other is 
exaggerated. A first form of pilary disturb- 
ance is described as the result of testicular 
insufficiency. The pilary development is 
of the infantile type and may be termed 
the female type. The subjects, from seven- 
teen to twenty years old, exhibit, on the one 
hand, total absence or paucity of the hair on 
the trunk, pubes, and face. The scalp hair, 
on the other hand, is excessive and over- 
abundant. The parents may have noticed 
that, during childhood, the hair grew faster, 
was “thicker,” and required cutting oftener 
than in other male children. This lack of 
correspondence between the two pilary sys- 
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tems sometimes persists after puberty. Sa- 
bouraud is quoted to the effect that eunuchs 
are not subject to baldness. Moreover 
attention is called to the excellent condition 
of the scalp hair coupled with rarefaction 
of the pubic hair in the testicular insuffi- 
ciency of senility. The author speaks of the 
virile pilary type, in which there is baldness 
and a well-developed beard and mustache, 
and at times hirsuties of the body. Sabou- 
raud has pointed out that it is upon the 
completion of sexual development at the 
expiration of eighteen to twenty-two years 
that baldness becomes manifest. At this 
period the facial and pubic hair also 
develops. 

In the female the two pilary systems 
show a similar differentiation, which may 
result in a masculine type of pilary distribu- 
tion. The case is mentioned of a woman 
who at the menopause grew a beard, as well 
as hair on the abdomen and thorax, her 
voice became masculine, and the clitoris so 
hypertrophied as to resemble a small penis. 
Simultaneously baldness of the ordinary 
masculine type set in. Analysis of this 
case seemed to warrant ascribing the con- 
dition to the adrenals. The blood-pressure 
was high; glycosuria was present; the 
blood-serum caused slight mydriasis when 
applied to the enucleated frog’s eye; and 
in the vicinity of the uterus was a mass 
which might have been of para- or supra- 
renal origin. 

A masculine type of abnormality may be 
met with in woman under various condi- 
tions, viz., in myxedema, hypophyseal syn- 
drome, adrenal disturbance, and pregnancy. 
Sometimes at the menopause loss of cephalic 
hair coincides with a growth of hair on the 
upper lip. 

Another form of pilary abnormality may 
be designated as the early feminine type, 
and is exemplified in a case of Kendle, a 
cretin nine years old who showed abnorm- 
ally early puberty, the breast being well 
developed and coarse hair growing on the 
pubes and in the axilla. Thyroid treatment 
produced astonishing betterment. The au- 


thor believes that the thyroid exerts a spe- 
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cific action on the scalp hair, and that of the 
lips and eyebrows. The ovary and testis 
act similarly on the pubic and axillary hair. 
The testis holds under direct subordination 
the hair of the body, the beard, and the 
mustache; the pituitary and adrenals exert 
an indirect influence on the body hair, ex- 
clusive of the scalp hair, lids, and eyebrows. 
In infantilism of thyroid or pituitary origin 
testicular insufficiency is, nevertheless, again 
responsible. The excellent condition of the 
scalp hair in these cases shows that the 
thyroid does not necessarily participate in 
the complex of testicular insufficiency. The 
exaggerated growth of hair on the chin is 
due to hypertrichosis, which acts not in 
itself, but through the thyroid, being ac- 
companied by hyperthyroidism. The hyper- 
orchidism causes hyperthyroidism, which in 
turn, by inducing overexcitation of the 
pilary structures, finally results in their 
exhaustion. 





POTT’S FRACTURE. 


In an excellent paper on this subject, 
based on 208 cases, SPEED (Surgery, Gyne- 
cology and Obstetrics, July, 1914) finds that 
there are relatively few typical Pott’s frac- 
tures. In 60 cases the external malleolus 
was alone fractured. This was combined 
with what is called a fracture of the internal 
lateral ligament, as shown by a skiagram in 
31 cases. The internal malleolus was broken 
alone in 10 cases; both malleoli in 47 cases; 
appreciable separation of interosseous liga- 
ments in 10 cases; both bones fractured 
above epiphysis in 12 cases; lipping frac- 
ture in 16 cases. The astragalus was mark- 
edly displaced, usually outward, in 36 cases. 
The results after setting were good in 38 
cases and bad in 27. It is shown that frac- 
ture of both malleoli is about two-thirds as 
frequent as fractures of the external mal- 
leolus alone, five times as frequent as frac- 
ture of the internal malleolus, and about 114 
times as frequent as fracture of the external 
malleolus plus fracture of the internal lat- 
eral ligament. These figures also show that 
lipping fracture occurs at least in 10 per 
cent of ankle fractures and should be 
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watched for in every case, and that good 
results, as demonstrated by skiagrams, are 
not obtained in more than’ four-sevenths of 
the cases treated. 

Considerable has been written lately con- 
cerning a mathematical calculation of the 
prognosis of ankle fractures from skia- 
graphic study, taking as criteria the lines or 
axes of weight-bearing force and the cor- 
rect relation of joint surfaces. If these are 
good—that is, if the joint surface of the 
lower tibial end and the ‘astragalus bear a 
correct relation to each other and a line 
drawn through the weight-bearing axis of 
the leg from the anterior superior iliac 
spine straight down through the patella 
passes through the middle of the astragalus 
body—the prognosis for a useful weight- 
bearing function of the foot and ankle is 
excellent. It is said that one can disregard 
the position of fragments if these points are 
satisfactorily established, but this stand is 
not well taken; for the powerful supporting 
lateral ligaments of the ankle, attached as 
they are to the lower tips of the malleoli 
above, must be replaced in a position of 
relative balance and allowed to heal in that 
position before useful painless function can 
be hoped for, and this can only be accomp- 
lished by replacing these malleoli in normal 
position and reéstablishing the conformity 
of the tibio-astragaloid articulation. Of 
great importance also are the lipping frac- 
tures involving the tibia with posterior or 
anterior displacements of the astragalus. 

An anteroposterior skiagram may not 
show these, or a picture taken after reduc- 
tion may show a good result as far as the 
restoration of the mortise is concerned, 
which if further analyzed by a lateral view 
would show a displaced lipped fragment of 
the tibia and give a poor prognosis for the 
full use of the ankle. The astragalus head 
rests firmly mortised between the two mal- 
leoli, which lock it in and hold the articu- 
lating surface directly under the lower joint 
surface of the tibia, which is the bone of 
weight-bearing. As Skinner has advised, 
the anteroposterior skiagram should give us 
information in regard to the condition of 
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this mortise, and the exposure should be 
made with the center of the focus about an 
inch above the center of a line drawn be- 
tween the two malleoli, the foot being held 
at right angles to the leg. 

If the lower end of the fibula has been 
split or twisted alone by the trauma, our 
indication for treatment is to hold the 
astragalus well up against the internal mal- 
leolus and then hope to drag the cracked or 
broken external malleolus over to its proper 
position by forced inversion, depending on 
such fibers of the external lateral ligament 
as are still intact. Should both malleoli be 
broken off, the method of treatment be- 
comes a more difficult task. Here forced 
inversion alone is not sufficient, as, in bimal- 
leolar fracture, we can always look for dis- 
placement of the astragalus either out or in, 
forward or back, according to the direction 
of the causative trauma, so the real indica- 
tion consists in returning the astragalus to 
the weight-bearing axis and then fixing the 
malleoli in some such way that they will 
hold the astragalus in that position. This 
can sometimes be done by manipulation and 
a subsequent plaster swathe or cast, but 
many cases require subcutaneous nailing to 
hold both sides in position. Where bimal- 
leolar fracture is complicated by rupture of 
the interosseous ligament and a separation 
of the lower ends of the two bones, with a 
possible forcing upward of the astragalus 
between them, nothing short of open opera- 
tion with the two bones pressed together, 
the astragalus returned to its proper articu- 
lar position and the two malleoli nailed on 
and the tibia nailed to the fibula, will pre- 
serve good function and prevent the wide 
painful ankle. After such operation or 
happy mechanical reduction in bimalleolar 
fracture the foot should not be put up in 
adduction, but should rest at a right angle 
and be allowed a long immobilization to per- 
mit the malleoli to unite firmly with a mini- 
mum of callus, and this callus to mature; 
also to allow the torn ligaments to reunite, 
a process which takes longer than bony 
union, and to establish a normal condition 
of rest in the ankle. When the splint is 














REPORTS ON THERAPEUTIC PROGRESS. 


removed, very light massage and passive 
motion may be indulged in, but not to a 
point of pain at any time, and no weight- 
bearing on the foot should be allowed for 
two or three weeks. Then the weight may 
be gradually applied. If painful, this is 
ample evidence that the calculus is not yet 
matured and a further wait is necessary. 

At the inception of weight-bearing, if the 
external malleolus has been the greatest 
sufferer in the fracture, the patient should 
be cautioned to hold the foot straight for- 
ward or with toes turned slightly, and the 
inner side of the heel and sole should be 
raised slightly. This holds the foot in bet- 
ter weight-bearing axis and helps avoid a 
yielding of the young callus in the fibula and 
the weakened internal lateral ligament. 

Besides the mathematical calculation of 
position of the astragalus, one must take 
into consideration fracture of the extreme 
edge or lip of the articular surface of the 
tibia. By this the writer means a splitting 
off of a wedge-like piece, usually of the 
compact bone alone, the line of fracture 
starting at the joint and extending upward 
along the shaft for a varying distance of 
one-half to two inches or more. These are 
much like the sprain fractures at the wrist 
and are caused by a similar mechanism— 
i.e., wedging force upward by the astra- 
galus, which force may be in a direct line 
upward or at a varying angle and directed 
toward the anterior, interior, posterior, or 
outer side of the lower end of the tibia, de- 
pending on the position of the foot at the 
time of the trauma and the additional pull- 
ing, tearing-out stress of the capsular liga- 
ment, tibiofibular posterior ligaments, on the 
bone surface. 

If these fragments are not replaced, 
although the astragalus may be situated 
quite perfectly anatomically and the frac- 
ture of either malleolus be but a mere 
split, a great interference in function re- 
sults. This is explained by the fact that 
callus is thrown out under this mis- 
placed shell of bone shoved down in front 
of the ankle-joint at some quarter of its cir- 
cumference, which later by its presence and 
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possible adherence to capsular ligament or 
the astragalus causes marked interference 
with full flexion or extension of the ankle- 
joint, and provokes much pain after use of 
the joint by mechanically impinging against 
the astragalus. Such ankles may show good 
alignment of malleoli and astragalus and 
yet be extremely painful after mild use. 
These lipping fractures should be searched 
for carefully, both clinically and in the skia- 
gram, and replaced by hyperextension or 
hyperflexion at the time the fracture is set. 
If they cannot be reduced by manipulation, 
they should be nailed on in correct position 
through a small skin opening, after which, 
if malleolar fracture is present, the foot can 
be put up in the proper position to meet the 
demands of the case. This condition is 
mentioned by Robert Jones, and his whole 
word on the subject can be profitably 
quoted:. “I have frequently seen a wedge 
of bone knocked off the anterior and outer 
part of the lower end of the tibia. This 
may occur by itself or as a complication of 
a Pott’s fracture. The detached fragment 
is liable to slip down a little and block dorsi- 
flexion and, therefore, interfere with walk- 
ing. The treatment in the first instance is 
to get the foot into extreme dorsiflexion, 
thus pushing the fragment out of the way. 
If the foot is fixed in this position for a few 
days the condition will not recur. In old- 
standing cases, the patient comes with a his- 
tory of an injury to the ankle or of a frac- 
ture in that region, and complains of pain 
over the front of the ankle-joint. On in- 
spection, the foot seems rather fuller than 
its fellow in this region. The +-ray photo- 
graph shows some irregularity of outline 
due to irritation periostitis. The treatment 
is to operate, removing the offending portion 
of bone and making sure that the foot can 
be completely dorsiflexed. If the patient 


declines operation, then the only thing to be 
done is to raise the heel of the boot so that 
the front of the astragalus does not impinge 
on the front of the tibia when walking. 

This study shows that displacement of 
the astragalus, when its changed position is 
marked enough to be called a displacement, 
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is five times as frequent outward as it is 
inward or backward, taking into considera- 
tion all types of fractures whether of one 
malleolus or both. Where both malleoli are 
broken, putting the foot in adduction alone 
would not be sufficient even if the astrag- 
alus were displaced outward five times more 
frequently than in any other direction; but, 
as expressed before, the malleoli must be 
returned to normal position, and then if 
necessary may be put up in adduction. If 
the malleoli are nailed on, the foot can be 
held in quite marked adduction without fear 
of disturbing the replaced malleoli and 
every opportunity given to the important 
internal lateral ligament for a strong heal- 
ing. Close attention should be paid conse- 
quently to the exact findings of each ankle 
fracture, especially in a hospital, where a 
skiagram may be had for the asking in ad- 
dition to clever clinical diagnosis, and each 
case should be treated conscientiously and 
intelligently according to the findings. 
Among the laboring class nothing so inter- 
feres with wage-earning as weakened leg 
support, and the whole train of life that fol- 
lows the ability to get about on two good 
feet is very different from that which fol- 
lows the permanent and partial disability of 
These fractures do have some 
permanency treated by the very best meth- 
ods devised to date, and each man so afflict- 
ed should be given the best attention to 
shorten his disability and should not be al- 
lowed to use the ankle until callus is hard 
enough and ligaments are firmly enough 
healed to bear his weight, and not cause a 
further interference with his wage-earning 
power within a few weeks after he has re- 
turned to his occupation. The ankle frac- 
tures may mean in’every case except those 
of the slightest crack a disability of three 
months, and in severe cases nine to fifteen 
months is not unusual. 

The ankle fractures with posterior dis- 
placement of the foot are by far the most 
important, and the writer calls attention to 
their mechanism, treatment, and prognosis, 
as they are frequently overlooked entirely 
and lead to permanent disability. 


a bad ankle. 
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Most all are caused by slipping or a fall 
with the foot in hyperextension and often 
abducted, and a tearing out of the articular 
border of the tibia by the posterior articular 
and tibiofibular ligament, accompanied by 
a crushing force upward and backward 
transmitted by the astragalus. 

Examination generally shows painful ex- 
tension or flexion, and an anteroposterior 
skiagram may show no trace of fracture, 
but the lateral view shows the lines in the 
tibia. Clinically it is quite impossible to ob- 
tain a point of extreme local tenderness 
over these isolated lipping fractures or to 
obtain crepitation, but in a so-called Pott’s 
fracture with marked posterior displace- 
ment of the foot and the absence of injury 
or deformity in the tarsal bones one should 
suspect these breaks. Without a skiagram, 
and where the lipping fracture exists with 
little displacement of its fragment, one may 
rely partly on the presence of an extended 
ecchymosis along the posterior surface of 
the ankle or a point of extreme tenderness 
to pressure under the tendo Achillis in the 
depression back of the malleoli. The 
amount of displacement of the foot seems 
to give no key as to the possibility of lip- 
ping fractures ; the amount of separation of 
the tibiofibular joint or the laceration of 
this ligament may give indication, but the 
surest means of detection is careful study 
of the dried skiagram. 

Posterior displacement of the foot does 
not occur in the ordinary Pott’s, and where 
it does we must consider clinically that some- 
thing more has happened in the ankle area 
than mere fracture of the fibula. If the 
fibula is broken three or four inches above 
its lower end, if the internal lateral liga- 
ment is ruptured at the same time, or if the 
tip of the internal malleolus is pulled off, 
we will not get a posterior displacement of 
the foot. If all the soft parts around both 
malleoli are severed, if both lateral liga- 
ments are cut, there will be no posterior 
displacement of the foot. 

To obtain the freedom of the external 
malleolus, then, we must have either a frac- 
ture very low down on the external malleo- 
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lus, which allows the lower fragment, with 
its attached strong ligaments, by its ob- 
liquity to slip back, or a diastasis of the 
tibiofibular junction with laceration of its 
ligament, or possibly a fracture of the 
fibula high up with its line extending down 
into the tibiotarsal joint. 

Treatment for all ankle fractures should 
be prompt reduction under anesthesia, the 
possible exceptions being those cases great- 
ly traumatized and swollen beyond manipu- 
lation. If lipping fragments or sharply 
pointed malleolar fragments threaten to 
necrotize through the skin they should be 
reduced at once. Where manipulation fails, 
subcutaneous 
articular nailing is the proper step. 


extra- 
Old 


fractures may be reduced after three or 


the writer believes 


four weeks by manipulation or by open op- 
eration consisting of osteotomy of the 
fibula, operation for removal or replacement 
of marginal pieces, perhaps by nailing them 
on, Or, in severe cases, operation on the ar- 
ticular surface of the tibia accompanied by 
fibular osteotomy and a clearing out of the 
callus in the tibiofibular ligamentous area. 
Other cases may be best handled by a level- 
ing operation on the head of the astragalus 
with replacement in the weight-bearing axis 
or a complete astragalectomy. 





TRANSPLANTATION OF THE 
TESTICLE. 

LESPINASSE (Chicago Medical Recorder, 
July, 1914) reports on this topic, quoting 
experiments to the effect that in frogs and 
chickens transplantation of the testicle is 
successful, the spermatogenic cells retain 
their function and produce spermatozoa, 
whilst in guinea-pigs, rabbits, and dogs 
the results are variable. He reports the 
case of a man thirty-eight years old, who 
lost both testicles, one in the course of a 
hernia operation and the other as the result 
of an accident. The testicle was taken from 


a normal man, stripped of its epidermis, 
cord, and tunica vaginalis, and then sliced 
transversely to its long axis, these slices 
being approximately 1 mm. in thickness. 
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The slices were placed among the fibers of 
the rectus muscle and in the scrotum. The 
patient, previously impotent, had a strong 
erection the next day after operation. Both 
desire and power of erection have continued 
for two years after operation. 

The second patient, suffering simply from 
impotence without any evidence or sign of 
disease of the testes, was treated in a sim- 
ilar manner, and erections have recurred 
for one month after operation. 

Lespinasse willingly concedes the power- 
ful psychic influence exerted by such an 
operation, but holds that whenever it is 
necessary to remove an ectopic testicle for 
any cause whatsoever it should be trans- 
planted into the rectus muscle or into the 
other testicle, if one remains. 

When the individual has been so unfor- 
tunate as to have lost both his testicles, 
transplantation from another healthy man 
should be performed. 





THE EVOLUTION OF THE TONSIL 
AND ADENOID OPERATION. 

Beck (Surgery, Gynecology and Obstet- 
rics, July, 1914) after a brief description of 
the evolution of this operation gives in the 
most satisfactory detail his own modifica- 
tion of the Sluder operation, which con- 
sisted in removing the tonsils without dis- 
section of the pillars by the aid of one in- 
strument and the employment of a constant 
anatomical point on the lower jaw, “the 
eminentia alveolaris or hump” correspond- 
ing to the last molar tooth. Beck found 
that he could ignore the hump on the lower 
jaw, since the latter, when the mouth was 
opened by a mouth-gag, was much too low 
for the tonsil to be dragged over in a good 
many instances, especially when he had a 
tonsil with a high velar lobe. 

Consequently he evolved the technique 
of lifting the tonsil forward and upward 
by means of the instrument, and then with 
the finger pushing or feeding the tonsil 
through the ring, cutting it off by means 
of a sharp blade. Because of the hemor- 
rhage ensuing from this procedure a snare 
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was employed in the Sluder instrument. 
Later there was evolved the instrument 
called the tonsillectome, which is nothing 
more than a snare supplied with a ring that 
has a groove for the hiding of the wire loop, 
adopting the Sluder technique in the main, 
with the exception of ignoring the hump on 
the lower jaw and lifting the tonsil upward 
into the supratonsillar fossa. In more than 
85 per cent of cases it is possible to push the 
tonsil through the ring of the instrument 
without undue force. 
sible sharp dissection is advised. 

One of the most frequent causes for the 
difficulty of Sluderization of tonsils is pre- 
vious peritonsillar abscess with subsequent 
marked adhesions, especially if the case was 
incised before the abscess became fluctuat- 
ing, or if the incisions were made in regions 
where the abscess was not pointing. Opera- 
tive difficulty is increased by inflammatory 


If this is not pos- 


adhesions from other causes, such as previ- 
ous attempts at operation and the anoma- 
lous shape of the tonsils, particularly that 
characterized by a very long and slender 
portion of the tonsil below the level of the 
base of the tongue. 

The average bleeding by this method is 
less than by any other. Moreover, there is 
absolutely no mucous membrane or muscle 
involved. The tonsil will be found on re- 
moval to be smoother than after any other 
method of tonsillectomy. As to the anes- 
thetic, ether is employed exclusively; this 
because it gives complete relaxation to the 
pharyngeal muscles. It is given at first by 
the rebreathing method; thereafter by the 
forced vapor method, the ether being vapor- 
ized by heat and carried through a tube with 
a terminal mouthpiece which acts as a check 
retractor. There is a suction pump provided 
for the purpose of aspirating blood and 
mucus from the throat. Atropine is given 
before the operation, although the author 
states that he has had unpleasant experience 
in the giving of 1/200 of a grain in very 
young children, the symptoms being slow 
breathing and very deep anesthesia. 

As to the removal of adenoids, for the 
general practitioner the adenotome advised 
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by La Force is commended. Beck, thinking 
that the operation of adenectomy is one of 
the most haphazard of all in surgery, urges 
thorough exposure of the region by pass- 
ing a small-size rubber catheter one end 
through each nostril and out of the mouth. 
Holding one of these free ends in the left 
hand and pulling over upon the other brings 
the operative area into plain view. By the 
aid of a large laryngeal mirror one will be 
aided in seeing the posterior choane and 
the extreme lateral aspect of the naso- 
pharynx. The Eustachian orifice can be 
seen directly by slight additional extension 
of the head or a little to one side. The 
usual mode of operating does not take into 
account the constrictors of the pharynx, 
which are readily subject to injury. Using 
the curette, as large a piece as possible of 
the adenoid is removed with the first sweep 
of the instrument in the median line, and 
then, usually in a cursory way, a few passes 
are made on the side. Bleeding is con- 
trolled by sponge pressure. Thereafter a 
straight artery forceps, or even two or 
three, applied to bleeding points, will stop 
them permanently. 

Beck himself employs an adenoid curette 
of the St. Clair-Thompson pattern, without 
a guard, and with the cutting edge formed 
into a wave blade. The motion is from side 
to side, and the mass when cut remains 
practically in situ. Shredding of the mu- 
cous membrane is not possible under these 
circumstances, nor is it possible to cut off 
any of the muscle fibers of the constrictor 
fold. 

The pressure exerted is very slight, since 
there is no attempt made to remove the en- 
tire mass at one time, but simply to shave 
down to the fibrous wall, which is situated 
on top of the muscles. The postnasal 
space should be curetted as one would a 
uterus. To the side of the nasopharynx, in 
the region of the Rosenmiiller fossa, there 
is employed any small, straight ring curette 


or a spoon. 

When hot wires are employed for re- 
moval of tonsils, the resultant reaction of 
the soft palate and surrounding tissue is 
no greater than when the cold snare is 


























used, but the patient expresses a feeling of 
considerable more stiffness of the movement 
of the jaw after operation, and it lasts 
longer than when the cold snare is em- 
ployed. 


PNEUMOTHORAX FOR HEMOPTYSIS. 


Von ADELUNG (Boston Medical and Sur- 
gical Journal, July 30, 1914) reports five 
cases in which the treatment was immedi- 
ately successful. Pneumothorax acts 
promptly and obviates the disadvantage of 
drugs. The hemorrhage having been con- 
trolled, the patient may be allowed to con- 
tinue about as was his habit, perhaps even 
Instead of 
harmful by-effects, pneumothorax has a 
beneficent after-effect; it places the dis- 
eased lung in a condition favorable to heal- 


ing. 


to continue at his occupation. 


To produce pneumothorax, air or other 
gas is allowed to flow through a hollow 
needle which has been pushed through the 
thoracic wall just far enough to let its 
lumen open into the pleural sac. As the 
gas enters, the negative intrapleural pres- 
sure is abolished, and perhaps a positive 
gas pressure subtituted. This results in 
collapse of the lung, with perhaps some com- 
Naturally the tension of the wall 
of the bleeding cavity is thus relieved, and 
the cavity is collapsed to a degree depend- 
ing on the amount of fibrosis of its wall. 
In any case the change of pressure from 


pression. 


negative to positive leads to the cessation of 
hemorrhage. By introducing a little more 
gas every few days the positive pressure 
may be maintained so that hemorrhage can- 
not recur, and furthermore, the sick organ, 
the lung, is placed at physiological rest, a 
condition eminently indicated in tubercu- 
losis. And meanwhile, unless otherwise 
contraindicated, the patient may be allowed 
to go about instead of being confined to the 
bed. 


Of course, if extensive pleuritic ad- 
hesions are present, pneumothorax is ob- 
viously impossible. This treatment is then 
inapplicable. 


REPORTS ON THERAPEUTIC PROGRESS. 





SPINAL ANESTHESIA. 


GELLHORN (Transactions of the Ameri- 
can Gynecological Society, Boston, 1914) 
calls attention to the fact that spinal anes- 
thesia renders possible several operations 
on patients who otherwise could not be sub- 
jected to them, He regards it as contrain- 
dicated in scoliosis and other marked anom- 
alies of the spinal column, diseases of the 
central nervous system, profound shock, or 
marked hypotension from other causes; 
sepsis, and fevers of unknown origin; fur- 
thermore, in neuropathic individuals and 
where there is a strong prejudice against 
the method. He considers it particularly 
applicable in operations of great magnitude 
from other complicating factors, such as 
diseased conditions of the lungs, heart, or 
kidneys. When the patient is profoundly 
weak, profoundly old, or diabetic, he con- 
siders spinal anesthesia desirable. 





THE SIGNIFICANCE OF THE ARGYLL- 
ROBERTSON PUPIL. 

Sotomon (Chicago Medical Recorder, 
July, 1914) notes that of the various dis- 
turbances of the pupilary reflexes—such as 
irregularity in the size of the pupils, irregu- 
larity in the outline or margin of the pupils, 
disturbance of the cervical sympathetic 
eye-reflex and the consensual light reflex, 
etc.—one of the most significant and diag- 
nostic findings is the Argyll-Robertson pupil. 
This sign consists of the loss of the direct 
pupilary light reflex, with unimpaired re- 
sponse to the accommodation reflex, on one 
or both sides. 

The Argyll-Robertson pupil has been ob- 
served in a number of different conditions. 
For example, it has been observed follow- 
ing direct injury (pistol shot) of the struc- 
tures of the mid-brain; in cases of chronic 
alcoholism, especially Korsakow’s psychosis 
with its accompanying polyneuritis. It has 
also been found as a result of pressures, 
from poliomyelitis, trypanosomiasis, tu- 
mors of the third ventricle, and pineal gland 
lesions. In all these conditions, however, 
the Argyll-Robertson pupil is found only 
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very rarely. Practically, however, the Ar- 
gyll-Robertson pupil—it may be said quite 
positively when bilateral and permanent— 
is an indicator of the presence of syphilis. 
We may say that when a fully developed 
Argyll-Robertson pupil is present, we have 
a case of syphilis of the central nervous 
system, involving most probably the cere- 
brum or mid-brain. Absence of this sig- 
nificant syndrome does not, by any manner 
of means, negative the presence of nervous 
lues, since, as is well known to all special- 
ists in this field, paresis, tabes and other 
syphilitic affections of the central nervous 
system may be present without any pupilary 
changes taking place, at least for some time, 
and even throughout their course. The ex- 
amination of the cerebrospinal fluid for the 
Wassermann reaction, Lange’s “goldsol’ 
test, increased globulin content, and quanti- 
tative and qualitative cell count is, of 
course, of the utmost importance for diag- 


nostic, prognostic, and therapeutic pur- 
poses. 





CRIMINAL OPERATIONS. 


NicHoLson (American Journal of Ob- 
stetrics, June, 1914), speaking on this sub- 
ject, states that abortion is justifiable, first, 
when the mother is in danger of losing her 
life or health if the pregnancy be allowed 
to continue, because of some pathological 
condition directly dependent upon the preg- 
nancy itself; and secondly, when the con- 
tinuation of the pregnancy threatens an ag- 
gravation of an independent pathological 
condition, which will eventually destroy life 
or health, even though neither is actually 
threatened at the time the interference is 
proposed. In other words, he is in favor 
of a wide latitude always provided that the 
decision be made by a man, or better, and 
this for many reasons, by men who by their 
experience are qualified to make such a de- 
cision righteously. 

As to what should be our attitude toward 
the patient upon whom a criminal operation 
has been performed, Nicholson holds that 
to relieve a child or woman of an illegiti- 
mate pregnancy which is the result of a 
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rape is one thing; it is quite another to ad- 
vocate the sophistry that the same deliver- 
ance should be extended to a complacent 
cohabiting partner on the ground that the 
preservation of her good name is of more 
value than the fetal life. In other words, 
our duty is to condemn the performance of 
this operation absolutely except on thera- 
peutic grounds. We need not fear that by 
so doing we deny the chance of relief to the 
occasional type referred to above. There 
can be but one attitude for the conscientious 
physician. On both scientific and moral 
grounds a crime has been committed no less 
in enormity than infanticide. Whatever 
opinion the laity may choose to hold on this 
matter, the physician can have no doubts of 
the truth of this statement, and the correct 
attitude is not maintained if he does not 
express at some time during the conduct of 
the case this opinion to the patient. How 
often is this done? 

As to whether all criminal operations 
should be reported to the officers of the 
law, Nicholson holds that while in every 
case of criminal abortion the doctor is not 
an officer of the law, neither is he a de- 
tective, and he has no business to assume 
any such function. He has just the same 
responsibility in this matter as has any citi- 
zen who knows from hearsay that a crime 
has been committed, and in ordinary fel- 
onies it is not recognized as the obligatory 
duty of a citizen to make a report to the 
police. It may not be amiss to note here 
that there is no legal penalty for silence, 
and until by special enactment the reporting 
of criminal abortions is made obligatory, as 
is the case with contagious disease, there 
can be none. Call this misprision of felony 
if you will. The mere use of sonorous 
terms does not alter facts. 

Nicholson holds that while in every case 
of criminal abortion a deplorable and a des- 
picable crime has been committed, the duty 
of the physician under the existing laws 
and popular attitude is to hold sacred the 
facts which he has acquired in a profes- 
sional capacity, and by so doing to conserve 
the interest of the individual patient, not 
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because he desires to shield a criminal, but 
for the reason that any other course will not 
result in any general good to the community 
at large, and will cause useless shame and 
suffering on the part of the patient and in- 
nocent relatives. On the other hand, when 
the woman is in danger of death and is will- 
ing to aid by her statements the prosecution 
of the particular abortionist responsible, 
there is then good and sufficient reason for 
a report in that there is a possible advan- 
tage to the community in the attempted con- 
viction. But these cases form but a small 
part of the whole since serious complica- 
tions develop in but the very small minor- 
ity, the majority of abortionists at the pres- 
ent day being more or less imbued with the 
principles of asepsis, while the expert 
among them can operate as safely as the 
best legitimate surgeon. 

A consideration of this phase of the sub- 
ject would not be complete if the duty of 
the physician to himself were not made 
plain. It is a recognized principle that, in 
making a decision as to the propriety of the 
therapeutic abortion, there should be a con- 
sultation of physicians in order to share the 
responsibility and also that there may be no 
suspicion of wrong-doing. In dealing with 
a criminal case, at least outside of hospitals, 
it would be much safer to follow the same 
plan, since otherwise there is a chance, as 
in a case known to the writer, that an evilly 
disposed woman might make serious trouble 
for a perfectly legitimate operator. 

Nicholson holds that it is the duty of the 
medical profession to attempt to create an 
enlightened public conscience in this matter. 
This is much more important than is the at- 
tempt to run to earth the individual abor- 
tionists, since unless the former is possible, 
the latter is a waste of time. It is to be 
remembered that we are not combating or- 
dinary crime, repugnant to the public in 
general, but that we are fighting an evil 
which is enshrined in the affections of a very 
large portion of the community and which 
is not considered as evil by them. 

He points out that there are numbers of 
moral degenerates in the medical profession 
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who gain their livelihood by this abomina- 
ble business, and to-day, thanks to asepsis, 
many of these men can operate without 
hindrance for long periods of time. We 
know many of them, but we could not prove 
them abortionists to the satisfaction of any 
court of law. The only weapon we pos- 
sess is that of education, and the responsi- 
bility for agitation to this end rests pri- 
marily with the medical profession. 

Finally, let it be noted that this education 
cannot be given at the time when a dis- 
tracted woman is facing the loss of her 
reputation or when a married woman is 
clamoring for abortion upon grounds which 
seem to her to be adequate. It must be a 
matter of early training; it must be so 
taught that a girl will grow up firmly con- 
vinced that feticide destroys the life of a 
child just as really and in exactly the same 
degree as does infanticide. 





A CASE OF FEMORAL HERNIA 
TREATED BY BONE TRANS- 
PLANTATION. 

GREENE (Lancet, July 18, 1914) observes 
that the method of approaching the neck 
of the sac from above Poupart’s ligament 
and the subsequent suturing of the con- 
joined tendon to Cooper’s ligament has 
given satisfactory results in ordinary cases, 
but where the opening is exceptionally wide 
other measures are required, and the im- 
plantation of filigree does not seem satisfac- 
tory in this situation. 

The numerous articles recently published 
on the subject of bone-grafting suggested 
to the writer the possibility of closing the 
entrance to the femoral canal by a bony 
transplant connected with the pelvis, and in 
this way increasing, as it were, the pelvic 
skeleton. The following is an account of 
a case in which the method was employed: 

The patient, a male aged fifty-seven 
years, was admitted to hospital with a 
double femoral hernia of about fourteen 
years’ duration. That on the right side 
was very large and caused great incon- 
venience; that on the left was smaller, but 
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had recurred a year after an operation pre- 
viously undertaken. The right-sided swell- 
ing was reducible, and the whole hand could 
be introduced into the ring. 

An operation was performed on May 28, 
when the sac was exposed by means of a 
transverse incision, the contents reduced, 
and the neck ligatured in the ordinary man- 
ner. About two inches of the eleventh rib 
were then excised subperiosteally, and the 
bone was split into two pieces through the 
cancellous tissue. The femoral wound was 
then widely retracted, and the bone grafts 
were introduced into pockets made in the 
periosteum at the back of the pubic bone. 
There was no trouble in fixing them, and 
Poupart’s ligament was then drawn down 
to the pectineus fascia, leaving a firm bone- 
plate on its abdominal aspect. The left 
hernia was dealt with by the ordinary 
method. The wounds healed soundly and 
the bone transplant can be felt firmly in po- 
sition. The shadow of the transplanted 
bone can be seen in the #-ray photograph. 





OPERATIVE TREATMENT OF ANEUR- 
ISM OF THE AORTA. 

KUMMELL (Surgery, Gynecology and 
Obstetrics, August, 1914) reports the fol- 
lowing extraordinary case: 

A 52-year-old patient was admitted to the 
medical section of the hospital for an 
aneurism of the thoracic aorta; two years 
before he had taken treatment in New 
York for syphilis. He left the hospital of 
his own volition, and returned a few weeks 
later on account of increasing pain and a 
tumor that suddenly appeared on the left 
side of the back. 

The patient, who appeared to be suffer- 
ing, complained of keen pains radiating 
toward both sides of the back and toward 
the lower extremities, as well as of a painful 
swelling on the left side of the back below 
and upon the costal arches. This had re- 
cently been developing gradually. The pa- 
tient showed a pulsating tumor as large as 
two fists to the left of the spinal column, 
reaching from the crest of the pelvis up 


over the costal arches. The pulsation, 
which was synchronous with the radial 
pulse, involved the entire tumor, which 
seemed to be covered only by the skin. The 
diagnosis of a ruptured aneurism of the 
aorta was not difficult. The Roentgen pic- 
ture gave no accurate information as to 
whether the aneurism was above or below 
the diaphragm, as the shadow was very 
diffuse. As the patient was getting weaker 
all the time and death was certain from 
hemorrhage, an attempt was made to save 
this rather hopeless case by operation. 

The plan of operation was to lay bare 
the aorta as much as possible retropleurally 
and retroperitoneally, and after compress- 
ing it to remove the sac and close the open- 
ing in the artery by suture. Therefore 
several ribs (the fourth to sixth) were re- 
sected at the spinal column, care being 
taken to spare the pleura, and a large 
enough opening produced in the wall of the 
thorax so that the hand could easily be in- 
serted. The pleura, which was somewhat 
thickened, was not injured, so that it was 
not necessary to use the positive-pressure 
apparatus that was held in readiness. The 
pleura was pushed forward and the thoracic 
aorta laid bare without difficulty. The op- 
erator knew this region well from having 
performed several operations for carcinoma 
of the intrathoracic portion of the esopha- 
gus, and he has often been surprised in this 
operation to find how easy it was to dis- 
sect the carcinomatous esophagus from the 
aorta, provided the case was operable. The 
aorta was now laid bare without difficulty 
as far as the sac of the aneurism, which was 
found to lie above the diaphragm. A rub- 
ber tube was laid under the thoracic aorta 
in order, if necessary, to utilize it for a 
temporary closing of the artery. He did 
not have to use it, but produced the neces- 
sary compression with the fingers. The 
thoracic aorta was compressed between the 
thumb and index-finger of an assistant at 
the diaphragm and the upper boundary of 
the pulsating tumor, which was covered 
only with a thin skin; the sac of the 
aneurism was laid bare with a long incision, 
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the tear which was already present en- 
larged, and masses of clot removed. 

In order to be able to see the lower part 
of the normal aorta at the edge of the sac, 
we split the diaphragm and laid bare the 
upper part of the abdominal aorta retro- 
peritoneally, so that there was a free view 
of the field of operation, including the 
thoracic and abdominal aorta and the sac 
of the aneurism. The sac of the aneurism 
was larger than the fist, and the original 
tear in it was 10 cm. long. The writer 
passed his index-finger into the normal 
lumen of the aorta above and below the 
aneurism from the inside of the sac and 
trimmed the latter so that a vessel corre- 
sponding to the normal lumen of the aorta 
was formed. The aneurism had caused a 
bulging chiefly of the posterior wall of the 
aorta. The 10-cm. long slit in the new- 
formed aorta, that was now freely exposed, 
was closed with a continuous suture and the 
digital pressure somewhat relaxed. As a 
little blood still emerged from some places, 
a second continuous suture was applied 
over the other without any special difficulty. 
During the compression the blood-pressure 
had risen to double its normal height from 
the exclusion of the greater part of the cir- 
culation. 

The digital compression of the aorta had 
lasted about twelve minutes. As it was 
gradually relaxed and finally withdrawn 
altogether, the suture was found to be suffi- 
cient. Not a drop of blood exuded from 
the line of suture. The pulsation in both 
femorals was strong ‘and the pulse in the 
dorsalis pedis could be distinctly felt. For 
ten minutes the suture was observed, mean- 
while cleansing the wound cavity, and it 
was found that it was firm and tight. The 
time of the operation was unnecessarily in- 
creased by the tamponing of the wound 
cavity that was contemplated at first. The 
wound was then closed; the pulsation in 
the lower extremities was good. The opera- 
tion had taken about an hour, and after its 
completion the patient was in comparatively 
good condition, which is to be attributed to 
the fact that he was anesthetized by the in- 
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travenous administration of ether, and the 
heart was kept strong by the continuous 
influx of salt solution and ether. But he 
gradually grew weaker and weaker, and 
finally died of heart failure. 





REPAIRING DEFECTS IN THE DURA 
BY TRANSPLANTATION OF FASCIA. 
LaAwrofF states that in 1913 Kirschner 

described 46 cases in which a defect in the 
dura was covered with transplanted fascia ; 
the author adds 23 more cases from the 
literature and four new cases from the 
Obuchow Hospital at St. Petersburg. In 
two of these cases the brain symptoms ap- 
peared a long time after the skull fracture. 
In one case they were caused by a splinter 
of bone, in the other by adhesions between 
the surface of the brain and the skin, which 
followed an earlier operation for brain 
abscess. In both cases the defect was cov- 
ered by fascia—fascia lata and fascia from 
the back. In both cases after the operation 
there were no further brain symptoms. 

In the other two cases the skull fractures 
were recent. In the first case the brain 
substance had prolapsed; the defect in the 
dura was covered with fascia. No attacks 
followed the operation. In the second case 
there was also prolapse of the brain. The 
dura defect was covered with fascia. Five 
days after the operation epileptoid attacks 
occurred, and as a hematoma was discov- 
ered under the transplanted fascia it was 
removed. For a while there were no more 
attacks, but three and one-half months later 
the patient appeared again, as the attacks 
had recurred. 

The course of this latter case caused the 
author to give up the use of fascia for cov- 
ering defects in the dura in fresh fractures 
of the skull. From the published cases as 


well as from extensive experimental work, 
the author expresses the belief that fascia 
is an excellent material for covering defects 
in the dura; the fascia takes well and with- 
out reaction, closes the subdural space her- 
metically, and hinders not only the entrance 
of infective material from without, but the 
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escape of brain substance. 1t also prevents 
hernia of the brain. But adhesions be- 
tween the transplanted fascia and the 
brain substance are not always avoided. 
The formation of these adhesions is often 
explained by injuries to the brain during 
the operation, but adhesions are sometimes 
formed when there has been no injury to 
the brain whatever.—Beitr. 2. klin. Chir., 
1914, Ixxxix, 466; quoted from Surgery, 
Gynecology and Obstetrics, August, 1914. 





A COMMON MODE OF DEFERRED 
DEATH AFTER TRACHEOTOMY 
FOR LARYNGEAL DIPHTHERIA. 

BreERNACKI (Lancet, July 11, 1914) states 
that after a temporarily successful trache- 
otomy there may be a return of obstruc- 
tion due to loose membrane in the trachea 
—an issue not necessarily dangerous, and 
in any case outside the scope of this paper. 
Again, a further growth of membrane in 
the main air-passages below the tracheal 
incision may be responsible for secondary 
obstruction of a serious kind, but antitoxin 
treatment has materially altered the course 
of laryngeal diphtheria in this respect. Un- 
der present conditions it nearly always hap- 
pens in cases of deferred death that severe 
lobular pneumonia develops. Death is 
usually attributed to the pneumonia, but 
this view requires qualification. 

In most cases of the kind, if allowed to 
run their ordinary course, it is more directly 
the outcome of suffocation by a plug of 
desiccated mucus and inflammatory dis- 
charge located in the neighborhood of the 
tracheal bifurcation, as is proved by the 
immediate relief of obstruction and marked 
general improvement which frequently en- 
sue when the plug is removed with forceps 
after such cases have become serious or are 
even moribund. A plug that forms early 
may be partly composed of loose membrane, 
but often none is present. In order to reach 
the plug a sand-bag or rolled-up towel, suf- 
ficient in size, is placed under the patient’s 
shoulders to throw back the head and ex- 
tend the neck. Inserted closed, the points 
of the forceps are opened as the bifurca- 


tion of the trachea is approached; they are 
then advanced a little farther, closed again, 
and withdrawn. Asa makeshift, sinus for- 
ceps will serve, the points being bent on the 
flat to a wide angle two-thirds of an inch 
from the end. However, this instrument is 
hardly safe, as the sharp points may ex- 
coriate the tracheal mucous membrane, and 
it is sometimes difficult to obtain an effect- 
ive hold on the plug with them. At Plais- 
tow Hospital the forceps used are broad 
and bulbous at the point. With either in- 
strument it is easy to search the whole 
trachea downward, and even the entrances 
of the bronchi, if the head and neck are in 
proper position. Only a small portion of 
the plug may be brought away at a first at- 
tempt ; it may have to be removed piecemeal 
until what remains is coughed up toward 
the tracheal incision and can be extracted. 
Unfortunately the obstruction nearly al- 
ways recurs; at first the interval may be as 
long as twelve hours, but it tends to be- 
come shorter until extraction gives less re- 
lief, and then none. Failure to relieve may 
depend on plugging of the main bronchi, 
other factors being the extension of the 
pulmonary affection with wide-spread oc- 
clusion of the bronchioles. 

Recovery is exceptional once obstruction 
develops to a degree which makes extrac- 
tion vital. Nevertheless, life is occasionally 
saved by clearing out the trachea. Further, 
the fact that asphyxia largely due to the 
plug is likely to anticipate death from the 
pneumonia per se must give weight to meas- 
ures directed against its formation. These 


considerations indicate a line of treatment’ 


which has been well tested at Plaistow 
Hospital. 

While dry cases—those generally in 
which lobular pneumonia is established at 
the time of operation—are far more liable 
to tracheal plugging, the latter may take 
place although the patient’s condition is at 
the outset quite satisfactory. For this rea- 
son the author feels that the present system 
of treating straightforward cases without 
steam cannot be upheld. In his opinion it 
is safer to place every tracheotomy case in 











REPORTS ON THERAPEUTIC PROGRESS. 


steam for at least a week if the tube is re- 
quired for that time. Short of this steam 
will, of course, be employed at the first sign 
of dryness. It hinders desiccation of the 
discharge and is beneficial when lobular 
pneumonia threatens or is established. 

If obstruction returns after an interval 
and is not due to loose membrane, and at 
the same time the patient is not coughing 
up discharge freely or the discharge is very 
tenacious, a spray of sodium bicarbonate is 
prescribed (10 grains to the ounce of 
water ). 
pends partly on the expertness of the nurse. 


The efficacy of this treatment de- 


Using a rather coarse, intermittent spray, 
she compresses the ball, say, three times 
with the nozzle directed into the mouth of 
the tracheotomy tube. This she does during 
The patient will 
probably then begin to cough, and the spray- 
ing fluid mixed with more or less discharge 


successive inspirations. 


may be driven up to the inner end of the 
tube or out of it. To sop up the fluid and 
discharge, the nurse makes a thin swab by 
wrapping cotton-wool round the point of 
sinus forceps bent to the angle of the tube. 
New swabs are inserted until one comes 
away dry. Then she repeats the whole 
process, perhaps three or four times. Not 
uncommonly the patient in the end coughs 
up a quantity of partly desiccated discharge, 
so that formation of a plug may be de- 
If definite plug- 
ging occurs the sodium bicarbonate is in- 
creased to 20 grains to the ounce. 
Extraction should be postponed until it 
is certain that spraying alone will not dis- 
sipate the plug and the obstruction has be- 
come immediately dangerous. Great care 
is needful in inserting the forceps; if they 
are opened too soon or too wide, or force 
is used, the wall of the trachea may be in- 
jured. Streaking of the discharge by blood 
not referable to the operation wound may 
reveal such injury, the result of which may 
be that obstruction returns earlier and 
proves less amenable to treatment. The 


layed or possibly averted. 


forceps should be inserted no farther than 
is necessary to grip the plug. Extraction is 
discontinued in improving cases whenever. 
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this can be done without undue danger of 
suffocation. Throughout the spray may be 
serviceable. 

Oxygen when used is always passed 
through water. Straight from the cylinder 
it rapidly absorbs moisture and thus dries 
up discharge. . 





EPIDIDYMITIS COMPLICATING 
PROSTATECTOMY. 

Locxwoop (Urologic and Cutaneous Re- 
view, August, 1914) reports as follows 
upon this condition : 

One of the most troublesome complica- 
tions following prostatectomy, in the 
writer's experience, has been epididymitis. 
It has occurred in about 20 per cent of his 
cases. The infection usually manifests 
itself toward the end of the second week, 
when the suprapubic wound is about healed 
and the first urine is passed per urethram. 
It is usually ushered in by a chill, with a 
temperature of from 102° to 103°. Within 
from twelve to twenty-four hours the epi- 
didymis becomes swollen and tender. If 
the suprapubic wound is closed, it usually 
reopens. The temperature returns to nor- 
mal as a rule in forty-eight hours, but the 
epididymis remains swollen and tender for 
a week or ten days. 

As to the cause, infection comes doubtless 
from broken-down, infected blood-clots 
and septic material filling the nest from 
which the prostate is enucleated. The 
writer formerly thought this infection en- 
tered the torn ejaculatory ducts at the site 
of enucleation, but it has been clearly shown 
that these structures are seldom injured as 
the prostatic enlargement is almost always 
in the middle lobe, and the portions of the 
gland containing the ducts are compressed 
and pushed to either side. This being true, 
infection may be forced through the normal 
duct openings in the prostatic urethra, or it 
may be transmitted through the lymphatic 
channels or via. the circulation. Infection 
takes place at the time when increased re- 
sistance in the healing suprapubic or peri- 
neal wound forces the infected urine and 
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septic material from the prostatic nest 
into the above-mentioned avenues of in- 
fection. 

Wade states that epididymitis occurs 
more frequently after suprapubic prostatec- 
tomy, but gives no convincing argument in 
proof of this. ° McDonald examined the 
records of 119 cases, of which 41 devel- 
oped epididymitis. Fourteen of these suf- 
fered from infection before the operation, 
and 27 developed it after operation. He 
ascribes its more frequent occurrence to 
poor drainage after suprapubic prostatec- 
tomy. Smith, in a series of 25 perineal 
prostatectomies, reports 15 per cent of 
cases developing epididymitis. Judd re- 
ports epididymitis as occurring more often 
after perineal operation. This complica- 
tion seldom occurred in his series of 542 
cases, unless previous infection existed. In 
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14 of these infected cases, the vas deferens 
was divided and ligated prior to prostatec- 
tomy. In none of these was there subse- 
quent infection. 

So far, no deaths have been reported due 
to this complication. The treatment is 
largely preventive—preliminary ligation or 
division of the vas, thorough drainage, 
using a large tube, and the evacuation of all 
clots before removing tube. The introduc- 
tion of a number 18 to 20 French catheter, 
retaining it for a few days, at the time the 
wound shows signs of closing, has lessened 
the frequency of the complication in the 
writer’s recent cases. He finds no justifi- 
cation, either in his own experience or in 
the reported cases, for the statement that 
this complication more frequently follows 
the suprapubic operation, on account of in- 
ferior drainage. 
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A HAnpzook or PAtHoLocy. With a Final Sec- 
tion on Post-Mortem Examinations and the 
Methods of Examining Diseased Tissues. By 
Francis Delafield, M.D., LL.D., and T. Mitchell 
Prudden, M.D., LL.D. Tenth Edition, Revised 
with the codperation of Francis Carter Wood, 
M.D. Copiously illustrated in black and colors. 
William Wood & Co., New York. Price $6.00. 


Delafield and Prudden’s “Pathology” 
has long since passed into the list of medi- 
cal classics. The very fact that it has 
reached its tenth edition and has distanced 
all competitors betokens its peculiarly good 
qualities. The present edition has evidently 
not received any attention from the senior 
author, since the preface is signed by Dr. 
Prudden and Dr. Wood. It will be recalled 
that the first five hundred pages are devoted 
to General Pathology, that the next five 
hundred are devoted to Special Pathology, 
and the last hundred to the Methods of 
Making Post-mortem Examinations and 
Preserving and Examining Tissues. Some 
idea of the freedom with which illustrations 
are used may be gained when we state that 
they number 687. As with previous edi- 





tions, so with this, the authors are in such 
close touch with their subject that, being 
familiar with every advance, they weigh 
its truthfulness and value before they insert 
it in their text. The method adhered to in 
previous editions, of giving bibliographical 
references to the most important literature 
dealing with the problems of the text, is 
followed; these references are given on 
almost every page, or at the conclusion of 
the chapters. Care is taken that those who 
have made investigations worthy of note 
are given full credit for them when 
their results are quoted, and this greatly 
increases the interest of the volume as well 
as its value, since the reader learns not only 
of the scientific facts, but also of the men 
to whom we are indebted for them. 

We believe that this is the best book upon 
pathology and morbid anatomy in the Eng- 
lish language, both for the student and for 
the graduate practitioner, who must have 
it if he is to keep abreast of his work and 
also keep abreast of modern pathological 
advances. 
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A HANpBooK oF PHARMACOLOGY. By Charles W. 
Greene, A.M., Ph.D. Illustrated. William 
Wood & Co., 1914. Price $3.50. 

The publishers assert that a strong argu- 
ment for this volume is that it “presents 
pure pharmacology and does not swamp 
the student in therapeutics, which belong 
to the practical part of his course.” It is 
also claimed that the book is of value to 
the practical physician in that it gives him 
the specific action of numerous individual 
drugs in easy and acceptable forms. Dr. 
Greene is not a doctor of medicine but he is 
Professor of Physiology and Pharmacology 
He there- 
fore approaches his subject from the stand- 


in the University of Missouri. 


point of a scientific laboratory worker rather 
than that of the clinical therapist. Curi- 
ously enough Horatio C. 
Wood's text-book upon “Therapeutics and 
Pharmacology” to his uncle, Dr. George B. 
Wood, whose text-book antedated that of 
his equally eminent nephew by many years. 


he attributes 


In these days when many medical schools 
see fit to teach, or to attempt to teach, ex- 
perimental pharmacology, there is certainly 
a need of such a volume as the present one. 
A very good summarization of our knowl- 
edge concerning alcohol is found in the first 
pages of the book, but the author, like most 
laboratory workers, seems unwilling to ad- 
mit that alcohol, in any form, at any time, 
The statistics which he 
gives concerning the relative mortality from 
chloroform and ether might have been 
brought up to a more recent date, as they 
are now more than twenty years old, and if 
we mistake not the name “Julhard” ought to 
be spelt “Julliard.” We are not quite clear 
as to what the author means in the article 
on Chloroform when he states that “the 
heart and kidneys are directly anesthetized.” 
This is surely a rather unusual term. We 
presume that the meaning is that this drug 
acts directly upon these organs. It cer- 
tainly does not anesthetize them. Only two 
pages are given to the discussion of chloral. 
His statement that, under the influence of 
morphine, sugar is eliminated from the 
body in greater quantity is in direct conflict 


is a useful drug. 
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with the universal clinical experience that 
the use of morphine nearly always dimin- 
ishes the output of sugar in diabetes. The 
author takes the position, assumed by the 
writer of this review many years ago, that 
the action of digitalis may be considered as 
the result of its opposing influences upon 
the vagi and the heart muscle. We did not 
know that it had been proved that the ex- 
cretion of digitalis takes place generally 
through the kidneys. 

It is not possible in the space that we have 
at our disposal to more thoroughly notice 
the various points taken up by the writer. 
The book is a good one, and we expect to 
frequently turn to it for useful informa- 
tion. 


Nutrition. A Guide to Food and Dieting. By 
Charles E. Sohn, F.I.C., F.C.S. E. B. Treat & 
Co., New York, 1914. Price $1.25. 
Notwithstanding the fact that a number 

of excellent books dealing with this subject 

briefly or exhaustively are on the market, 
this comparatively small volume is brought 
forward to meet a need which the author 
and publisher believe to exist. The author 
well points out that an immense amount of 
suffering and disease is traceable to the non- 
observation of the laws governing alimenta- 
tion, respiration, and exercise. He calcu- 
lates that there are in the United Kingdom 
at least eight million persons suffering 
from dyspepsia in some form, and asks how 
many more there must be who are afflicted 
with sick-headache, biliousness, gout, and 
rheumatism. He also points out the high 
mortality of infants, which is exaggerated 
in a large proportion of cases by improper 
feeding. We wish that we could believe 
that all the conditions which he mentions 
might be corrected through proper dieting. 
Unfortunately, many of them cannot be 
corrected by this means. On the other 
hand, it is certainly true that a certain pro- 
portion of these patients could have avoided 
their difficulties had they partaken of proper 
foods and led healthy lives in regard to 
exercise. The author does not attempt to 
deal with alcohol, but quotes the views of 
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Dr. J. Mitchell Bruce, as expressed in his 
“Materia Medica and Therapeutics.” He 
evidently is in accord with modern thought 
when he points out that alcohol may be re- 
garded as fulfilling the duties of a food, 
and recommends its employment in diabetes 
as a substitute for sugar because of its nu- 
tritional value. The book is one which is 
so well put together that it does not deserve 
criticism, particularly if its scope is con- 
sidered. As a comparatively brief sum- 
marization of this important topic it can cer- 
tainly be recommended. 


A Manuat or Puysiotocy. With Practical Ex- 
ercises. By G. N. Stewart, M.A., D.Sc., M.D., 
D.P.H. Seventh Edition, Copiously Illus- 
trated. William Wood Company, New 
York, 1914. Price $4.00. 

Ever since the first edition of Dr. Stew- 
art’s “Physiology” appeared in 1896 it has 
been recognized, both in England and in this 
country, as one of the best text-books deal- 
ing with this important subject. Many 
older graduates do not appreciate the fact 
that the science of physiology is advancing 
with strides fully, as rapid as those of bac- 
teriology and other departments of medi- 
cine, and in the four years which have 
elapsed since the sixth edition appeared, 
many points have been discovered and de- 
termined which it is essential to consider if 
the book is to be kept up to date. Particu- 
larly is this true in connection with the 
progress made in physiological chemistry, 
with special reference to the department of 
metabolism. The more recent advances in 
connection with the study of the function 
of the heart by means of instruments of pre- 
cision are taken up. The author has deter- 
mined that the seventh edition shall reflect 
as much credit upon him as an exponent of 
physiology in 1914 as the first edition re- 
flected credit upon him as an exponent of 
this science in 1896. 


If physicians will seize spare moments in 
which to refresh their memories and obtain 
new facts in the department of physiology, 
they will find that the problems that they 
meet at the bedside are comparatively easily 
solved. This is one of the books that the 
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general practitioner should keep on his re- 
volving bookcase ready to hand. 


A Mepicat Dictionary FoR Nurses. By Amy 
Elizabeth Pope. G. P. Putnam’s Sons, New 
York, 1914. Price $1.00. 

Miss Pope is already well known to the 
sisterhood of nurses by reason of the fact 
that she has published other books designed 
for nurses, in connection with dietetics, 
anatomy and physiology, and practical 
nursing. The present volume is_ well 
gotten up and must have caused its 
authoress a considerable amount of labor, 
but we fail to see how a dictionary for 
nurses needs to differ materially from a dic- 
tionary for medical students, since, if a 
small work is desired, there are plenty of 
abbreviated medical dictionaries which can 
be obtained for a similar price, which have 
been compiled by those whose literary and 
scientific training qualifies them for the 
bringing together of accurate pronunciation 
and definition. As, however, it is natural 
for trained nurses to wish to use books 
which are prepared by their own “clan,” it 
is quite likely that this one will be as popu- 
lar in training schools for nurses as have 
been the other books compiled by this 
authoress. So far as we have been able to 
observe the definitions are accurate and, 
possibly, are somewhat more full and com- 
plete than those found even in some of the 
larger dictionaries. 


Kirkes’ HANDBOOK OF PHysioLocy. Revised and 
Rewritten by Charles Wilson Greene, Ph.D. 
Eighth American Revision. William Wood & 
Company, New York, 1914. Price $3.00. 
Kirkes’ Physiology, like Gray’s Anatomy, 

has been a text-book amongst several gen- 

erations of medical students in this country 
and in England. Its original text has been 
revised and brought up to date by so many 
editors that very little of the original vol- 
ume remains in many important portions of 
the text. We are glad to note that the 
eighth American edition, as brought out by 

William Wood & Company, is so well got- 

ten up from the standpoint of typography 

and illustrations. Less is said about the im- 

portant subject of blood-pressure and the 























numerous instruments which are now in 
use for its estimation than we think is wise, 
and curiously enough we fail to find any- 
thing in the index or in the text in regard 
to the electrocardiograph. Too little, we 
think, is said in regard to the important 
subject of hormones, since this subject is 
one of such rapidly increasing importance. 
Taking it all in all, however, the book is 
one which every teacher of physiology will 
be glad to have in his library, one which he 
can recommend to his students, as it is still 
a most useful summarization of our knowl- 
edge of physiology as it is applied to human 
medicine. 


PATHOGENIC MiIcroORGANISMS. Including Bac- 
teria and Protozoa. By William H: Park, M.D., 
and Anna W. Williams, M.D. Fifth Edition, 
Thoroughly Revised. Lea & Febiger, Phila- 
delphia, 1914. Price $4.00. 

To have reached its fifth edition in com- 
paratively few years is an honor which is 
afforded to deal with 
technical subjects. For many years Dr. 
Park has been known to be one of the 
leaders in sanitation and bacteriology in the 
United States. The book is divided into 
three parts, the first of which deals with 
General Characteristics and Methods of 
Study of all Microdrganisms; the second 
includes the Study of Individual Pathogenic 
Microorganisms and Their Near Relatives; 
while the third part is devoted to Applied 
Microbiology. 


few books which 


A point which is important 
to those who have not been brought up in a 
modern laboratory is the simplicity of ex- 
pression and the attention to detail on the 
part of the authors. 

it is becoming more necessary every day 
that physicians, as well as laboratory work- 
ers, should keep themselves in touch with 
these important topics. It must not be 
thought that this book is a laboratory man- 
ual, in the sense that it has little bearing 
upon the practical problems of the phy- 
sician ; on the contrary its illustrations, some 
of them clinical, are practically all of such 
a nature as to interest the clinician as well 
as those who are following purely scientific 
work, 
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CHEMISTRY AND TOXICOLOGY FOR NursEs. By 
Philip Asher, Ph.G., M.D. W. B. Saunders & 
Co., Philadelphia, 1914. Price $1.25. 

In a recent issue of the THERAPEUTIC 
GAZETTE, when reviewing another book 
upon Chemistry designed for nurses, we 
raised the question as to whether chemistry 
is essentially a part of the course which 
must be followed in order to make a nurse 
competent for her calling. Personally, we 
do not believe that it is, but others evidently 
differ from us, if we can judge from the 
books which are produced dealing with this 
subject for nurses. This little volume is 
divided into three parts, the first of which 
deals with Non-Metallic and Metallic Ele- 
ments; the second with the Chemistry of 
Carbon and its Compounds; and the third. 
Physiological Chemistry, which moreover 
includes the Pathological Constituents of 
Urine and the Tests. The first part covers 
94 pages, the second part 36 pages, the third 
part 11 pages. If it is necessary that nurses 
should learn about the open and closed 
chains of the hydrocarbon compounds, they 
can find this information between the covers 
of this book. 


Tue PuysiciaAn’s Visttinc List For 1915.  P. 

Blakiston’s Son & Co., Philadelphia, 1914. 

As this is the sixty-fourth year of the 
publication of the “Physician’s Visiting 
List,” the profession has had ample oppor- 
tunity to become familiar with this handy 
little record. It occurs in no less than seven 
different forms, beginning with one with 25 
patients per week, costing $1.25; another, 
with 50 patients per day or week, costing 
$1.50; another for 50 patients per day or 
week in two volumes, divided into one for 
January to June and one for July to Decem- 
ber; still another for 75 patients per day or 
week ; ‘and another for 100 patients per day 
or week. The last costs $2.50. There is also 
a perpetual edition, with 1300 names, cost- 
ing $1.25, and another, for 2600 names, 
costing $1.50. Lastly, there is a monthly 
edition, which is undated, which costs $1.00 
in plain binding and $1.25 in a leather cover. 
Much useful information in a brief form is 
conveyed in the first few pages as to anti- 
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dotes, incompatibilities, weights, measures, 
and doses. 


A LABorATORY ‘MANUAL OF QUANTITATIVE CHEM- 
1cAL ANALysIs. For Students of Medicine, 
Dentistry, and Pharmacy. By A. K. Bliss, Jr., 
Ph.G., Ph.C., M.A. Phm.D. With Working 
Tables. W. B. Saunders Co.,” Philadelphia, 
1914. Price $2.00. 

The design of this book is to give first- 
year students in medicine, dentistry, and 
pharmacy in the Birmingham Medical Col- 
lege a laboratory manual of quantitative 
chemical analysis. It is divided into two 
parts. In part one there are thirteen chap- 
ters dealing with Metals or Cations; part 
two deals with the Acids or Anions. As 
may be imagined from what we have 
already said, the text is distinctly elemen- 
tary in its character. Directions are given 
as to the reagents the student must work 
with and the various tests which he must 
employ in the laboratory in order to be 
skilful in chemical analysis. 


A SHort HanppBook or Cosmetics. By Dr. Max 
Joseph. E. B. Treat & Co., New York, 1914. 
Price $1.00. 


This book, which is now before us in the 
form of an English translation, is filled with 
recipes which the author believes to be use- 
ful in improving the condition of the skin. 
Many of them bear the names of proprie- 
tary preparations, but in each case the for- 
mula is given. Possibly members of the 
medical profession have paid too little at- 
tention to this subject, and in these modern 
days when most women belonging to what 
is known as the “upper classes,” as well as 
most women belonging to the “demi- 
monde,” are resorting more and more to the 
use of cosmetics, Dr, Joseph’s book is cer- 
tainly timely and interesting. 


PracticAL Mepicat Dictionary. By Thomas 
Lathrop Stedman, A.M., M.D. Third Revised 
Edition. Illustrated. William Wood & Com- 
pany, New York, 1914. Price $5.00. 


The third edition of this well-known dic- 
tionary appears, as did its predecessors, in a 
flexible binding which renders it easy to 
handle and which is furthermore essentially 
durable. The illustrations are, wisely, not 
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numerous. Most, if not all, of the newer 
terms in medicine that we have looked for 
are readily found, particularly the names 
of the newer drugs. Although the book 
contains 1159 pages, because of the employ- 
ment of thin, but tough, paper it takes up 
little space, is not unduly heavy, and in 
every sense may be considered as a handy 
volume. 


LocaL ANESTHESIA: Its SclENTIFIC BASIS AND 
Practica, Use. By Prof. Dr. Heinrich Braun. 
Translated and Edited by Percy Shields, M.D., 
A.C.S. From the Third Revised German Edi- 
tion. Illustrated. Lea & Febiger, Philadel- 
phia and New York, 1914. 

Braun’s work has been placed by its 
translator at the command of the English- 
speaking profession. He has systematized 
the vague and unsatisfactory efforts which 
have been made in this field for many years 
by offering a logical procedure based on 
scientific facts and having an exact and un- 
deviating technique. Braun himself in his 
preface to the third edition states in regard 
to local anesthesia that “nearly every opera- 
tion, every tissue, in fact every part of the 
body, requires a particular technique for 
anesthesia, and that operations can only be 
carried out under this method after a more 
careful study of the innervation of the 
operative field.” It is on this basis that he 
has collected what knowledge we have at 
present regarding the method. 

A preliminary chapter is devoted to the 
history of local anesthesia up to the dis- 
covery of cocaine. Thereafter there is a 
scientific discussion of anesthesia and pain, 
Anesthesia and Anesthetic Methods, Nerve 
Compression and Anemia; Anesthesia by 
Means of Cold is next described, together 
with a chapter on the Osmotic Tension of 
Watery Solutions, and Tumefaction and 
Dehydration Anesthesia. There is a section 
devoted to the methods of using local anes- 
thesia, including its general properties. 
Thereafter individual agents are taken up: 
first Cocaine, followed by Tropacocain; 
Eucain; Holocain; Aneson; Akoin; Anes- 
thetics of the Orthoform Group; Stovain; 
Alypin; and Novocain. The author states 
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that novocaine and alypin are the two sub- 
stances which have made the use of cocaine 
in surgery almost obsolete, and that tropa- 
cocaine and stovaine are now almost entirely 
limited to spinal anesthesia. The other 
substances all have marked disadvantages 
without compensating virtues. Suprarenin 
as an aid to anesthesia is discussed at length. 
The various methods of introducing local 
anesthetic drugs are taken up with minute 
descriptions of both general and special 
technique. There follows a series of sec- 
tions upon the application of local anes- 
thesia to specific regions. It is abundantly 
illustrated and graphically described in the 
text. Operations of such magnitude as re- 
section of the upper jaw, thyroidectomy, 
resection of ribs, amputation of the breast, 
laparotomy, hernia, cystotomy, and rectal 
incision, are successfully performed on close 
adherence to the technique given. 
of applying local anesthesia for the reduc- 
tion of fractures and dislocations are also 
described, together with the nerve blockings 
for peripheral operations. 

This book is the most satisfactory and 
comprehensive that has yet appeared on this 
subject, and is of particular value to sur- 
geons and practitioners since it gives in 
adequate detail methods of application. 
Local anesthesia cannot be attained with- 
out much more accurate knowledge as to the 
technique than is to be found in the ordi- 
nary text-books. 


A TEXT-BOOK OF THE DISEASES OF THE NOSE AND 
Turoat. By Jonathan Wright M.D., and Har- 
mon Smith, M.D. Illustrated. Lea & Febiger, 
Philadelphia and New York, 1914. 

To the many who were impressed by the 
scholarly spirit exhibited in the History of 
Laryngology and Rhinology and by the 
vivid human interest which emanated from 
the pages of this book, the fact that a text- 
book has been issued by this distinguished 
author in collaboration with his colleague 
constitutes a real event in the progress of 
the rhinological and laryngological litera- 
ture. Nor is the reader disappointed when 
he finds in this work of essentially practical 
symptomatology and therapeutics that care- 
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ful study of etiology and pathology so 
necessary to a proper understanding of the 
subject, and so often omitted in consonance 
with the spirit of the hurried days. 

The book opens with a chapter devoted to. 
office equipment and methods of examina- 
tion, under which are included broncho- 
scopy and gastroscopy ; the throat and nose 
man thus descending in his work to more 
than meet the gynecologist, who rarely hesi- 
tates below the diaphragm. It is interest- 
ing to note that cocaine is the local anes- 
thetic of choice, 20-per-cent solution with 
the addition of epinephrin being employed. 
The use of nasal sprays is discouraged. 

After a brief section devoted to the Em- 
bryology of the Nose, External Nasal De- 
formities are considered, together with the 
methods of nasal correction. As to the 
physiology of the nose, the author states 
that its function is to warm, moisten, and 
filter the inspired air and as an organ of 
smell. It is suggested that the function of 
smell is influenced by chemical changes set 
up in the pigment which is contained in the 
olfactory cells. It is also noted that the 
inhibition of ciliary movement is probably 
largely responsible for deaths from pneu- 
monia after prolonged anesthesia. 

The inflammations of the nasal mucosa 
and its accessory sinuses with the appro- 
priate treatment therefor are described at 
length. 

As to hay-fever, it is stated that the vic- 
tims are usually native Americans, because 
such are more or less well-to-do and are 
commonly able to seek relief from the neu- 
rotic element in their make-up which sup- 
plies them at once with the hay-fever and 
with the money with which to attend to it. 
Hay-fever is attributed to instability of the 
sympathetic nervous system. The ineffi- 
ciency of medicine is frankly acknowledged. 

There is an extremely interesting chapter 
upon nasal neoplasms. As to the mechanism 
of taking cold, a theory is propounded, in- 
geniously obscured by modern terminology, 
which offers little help to the earnest seeker 
after truth. 

Sluder’s operation for tonsillectomy is 
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described and figured in full. There is an 
interesting section on Vincent’s Angina, a 
disease in which diagnostic errors are fre- 
quent. There is a not entirely adequate dis- 
cussion of syphilis and tuberculosis, and 
a chapter upon Laryngeal Neuroses. 


Tue PracricAL MEDICINE Series. Gynecology: 
Volume IV. Edited by Emilius C. Dudley, 
A.M., M.D., and Herbert M. Stowe, M.D 
Chicago: The Year Book Publishers, 1914. 
Dudley and Stowe have embraced in this 

small volume a large number of references 

and abstracts representing in the main the 
important contributions to the science of 

Gynecology made during the course of the 

year. 

There is a summary of the experimental 
contributions to the Physiology of the Fe- 
male Genitals, Fellner’s paper being quoted 
as to the influence exerted on the uteri of 
sexually immature rabbits and guinea-pigs 
by alcoholic extracts of placenta, ovaries, 
and uterus. As to the influence of the ovary 
as an organ of internal secretion, Graves’s 
work is quoted to the effect that after ma- 
turity the ovary exercises a trophic influence 
over the other internal and external genital 
organs. A transplantation of ovarian tissue 
has not as yet proved to be of great practical 
value. Definite psychoneuroses are caused 
by castration, and ovarian extract is invalu- 
able in the vasomotor disturbances following 
castration, whilst its value in the treatment 
of other gynecologic disorders is problem- 
atical. 

Mcllroy is quoted to the effect that 
ovarian extract prevents obesity. There is 
a brief report upon a paper by Dickinson 
upon Efficiency and Engineering in Pelvic 
Surgery. Menstrual Disorders are consid- 
ered. Displacements and Injuries receive a 
space due to them. As to Vaccine Therapy 
in gonococcal vulvovaginitis, it is stated that 
the favorable reports given by some authori- 
ties have not been corroborated by other in- 
vestigators. Extrauterine Pregnancy, Tu- 
mors, and Sterility are general subjects 
considered. 

The book ends with a new operation for 
sterilization of women with the future pos- 
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sibility of restoring the function. This con- 
sists in putting the ovary into a pouch or 
pocket made of peritoneum between the 
broad ligament and the posterior surface of 
the uterus, so that no ovum can enter the 
tubes, which remain untouched. The free 
edge of the broad ligament is folded on to 
the posterior surface of the uterus, and the 
ovary placed in this pocket ; the free edge is 
then sutured carefully to the uterus so that 
it becomes impossible for the ovum to 
escape. The restoration of function can be 
accomplished very easily by a later opening 
of the pocket with liberation of the ovary. 


INFECTIONS OF THE HANnpD. By Allen B. Kanavel, 
M.D. Second Edition, Illustrated. Lea & 
Febiger, Philadelphia and New York, 1914. 
That this admirable study based upon 

dissections, injections and a wide clinical 

experience should so soon appear in the 

form of a second edition revised and im- 

proved is attributed to the sound common 

sense of the medical profession, in that, 
realizing the shortcomings of the past con- 
cerning the treatment of a form of infection 
all too common, they promptly seize upon 
help, real help such as is found in this book. 

The author holds that lymphatic infec- 
tions follow a distinct anatomical and clini- 
cal course, having at all times the possibil- 
ity of producing certain definite complica- 
tions which may be prognosticated and an- 
ticipated. The tendon-sheath infections 
pursue definite lines of invasion, and the 
position of the pockets of pus when rupture 
occurs can be prognosticated, so that inci- 
sions can be made early at these sites and 
further extensions prevented. 

There are certain well-defined, uniform 
spaces upon the fingers, palm, and dorsum 
of the hand in which pus can accumulate. 
And there are definite anatomical channels 
by which infection arising in a given spot 
will extend to certain of these spaces, while 
certain other spaces will remain uninvolved ; 
hence the diagnosis of the position of the 
pus is simplified and the proper site for the 
incision determined. 

There are definite anatomical channels by 
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which pus can spread from the uniform 
spaces mentioned, and when this occurs the 
position of the pus can be prognosticated. 
There is a chapter devoted to Felons, 
Paronychia, and Subepithelial Abscesses. 
Treatment is indicated in felon and parony- 
chia, this consisting in incisions properly 
placed. Crucial incision is advised for car- 
buncle, the cuts being carried into skin be- 
yond the edge of the inflammatory exudate. 
The second part of the book is devoted to 
Grave Infections, Tenosynovitis, Lymphan- 
gitis, and Allied Conditions. As to preven- 
tion, the application of iodine and rest for 
all wounds are advised. Passive hyperemia 
is chiefly valuable as a means of preventing 
rapid absorption of toxins from the circu- 
lating blood, as for instance in acute lym- 
phangitis or after incising abscesses of the 
hand or arm. In cases in which the process 
not drain 
freely, hot moist boric acid lotions are ad- 
vised, but should not be too long continued. 
Incision in lymphatic infection should be 


has become chronic and does 


made only as a last resort. Tenosynovitis 
should be drained at once; abscesses of the 
fascial spaces are never so urgent as to de- 
mand operation before one is sure of the 
diagnosis. If incision is decided upon it 
should be made in a bloodless field by the 
use of a Martin bandage applied from the 
elbow to the shoulder. After the operation 
is concluded the bandage is loosened slight- 
ly, just enough to allow circulation, but still 
tight enough to prevent rapid absorption. 
Moreover, patients incised should always 
be anesthetized. Incision should be made 
at the right place and of adequate size. If 
this be done drainage strips will be not only 
unnecessary for the first forty-eight hours, 
but often positively detrimental. The wound 
should never be pressed or squeezed. There 
is a very admirable study of the anatomy of 
the hand upon which is based practically 
all of the surgical treatment. 

The book closes with sections upon 
lymphangitis, which is followed by the 
author with Allied Infections, by which he 
means Erysipelas, Erysipeloid, Gas Bacillus 
Infections, and Anthrax. This work should 
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be studied, not read, and ought to be uni- 
versally studied certainly by all who deal 
with this class of infections. 


GUIDING PRINCIPLES IN SURGICAL PRACTICE. By 
Frederick-Emil Neef, B.S.. M.L., M.D. Surg- 
ery Publishing Company, New York, 1914. 
Under this somewhat indefinite title the 

author forcefully states certain truths 

which few will be found to contradict, as, 
for instance, “there would be little differ- 
ence between the surgeon and the assassin 
if the wound were not inflicted in the hope 
of bettering the patient’s physical con- 
dition.” The preparation of the patient 
decidedly differs in detail if not in principle 
from that usually employed. Concerning 
sterilization of instruments he states with 
regard ‘to cutting instruments, particularly 

scalpels: “Some surgeons have allowed a 

dangerous latitude; the only reason for this 

deviation seems to be the fear of impairing 
materially the cutting edge when the knife 
is subject to the boiling process.” 

“When the surgeon cleans his hands it is 
well to proceed as if each finger were a 
definite geometrical figure, a parallelopiped, 
presenting a volar, dorsal, lateral, and 
mesial surface, and finally a distal end, all 
of which must receive attention.” 

There is a distinct predilection exhibited 
for chloroform, a side shot at the commonly 
accepted views concerning shock, and some 
remarks upon incisions and a section upon 
after-treatment. As for laxatives during 
this stage, castor oil seems to be given 
preference. 

As an expression of individual opinion 
the book is not without its interest and 
value. 


THe PracticaAL MEpICINE SERIES. Volume V: 
Pediatrics, Edited by Isaac A. Abt, M.D. 
Orthopedic Surgery, Edited by John Ridlon, 
A.M., M.D. With the Collaboration of Charles 
A. Parker, M.D. Series 1914. Chicago: The 
Year Book Publishers. 

This work gives an excellent résumé not 
only of the year’s actual accomplishments 
but of those mental projections into the 
unknown the results of which are inconclu- 


sive, but which give promise of future de- 
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velopment. The subjects of disease of the 
New-born, Disorders of Nutrition, the 
Exanthemata, the Diagnosis of Whooping- 
cough, Syphilis, Tuberculosis, Rheumatism, 
Diseases of the Respiratory Apparatus, Dis- 
eases of the Cardiovascular Apparatus, the 
Ductless Glands, Diseases of the Urinary 
Organs, Diseases of the Nervous System, 
Diseases of the Skin, and the various joint 
affections and the infantile troubles covered 
under the general subject of Orthopedic 
Surgery, are discussed in a brief but in- 
spiring manner. The book is useful even to 
the widely read, but is most useful to those 
who are not in the habit of keeping them- 
selves in touch with the literature of the 
day. The author should be commended for 
the wisdom of his selection from a vast 
material. 


DISEASES OF THE RECTUM AND COLON AND THEIR 
SurGICAL TREATMENT. By Jerome M. Lynch, 
M.D. Illustrated. Lea & Febiger, Philadelphia 
and New York, 1914. 

This book, dedicated to the memory of 
Tuttle, is designed by its author as a help to 
the general practitioner, who finds by envi- 
ronment, or perhaps by predilection, that he 
has occasionally or even frequently to deal 
with rectal diseases. The customary some- 
what startling pictures ornament the book. 
There is a not very satisfactory discussion 
of anesthesia. The description of Sacral 
Anesthesia does not suggest large famili- 
arity with it on the part of the author. The 
book corresponds with the usual arrange- 
ment and exhibits an earnest effort toward 
helpfulness to those less experienced than 
himself. A number of excellent -rays are 
found in the last chapters. 


A MANUAL oF DISEASES OF THE NOSE AND THROAT. 
By Cornelius G. Coakley, A.M., M.D. Fifth 
Edition, Revised and Enlarged. Illustrated. 
a Febiger, New York and Philadelphia, 
1914, 


This book, prefaced by an excellent col- 
ored plate of a transillumination of the 
antra, serves as a compact manual which 
can be safely consulted by both student and 
practitioner. The sections on examination, 
diagnosis, and treatment are particularly 


full. After a brief anatomical and physio- 
logical description and the technique of 
examination and cleanliness, there are con- 
sidered Nasal Obstruction; Diseases of the 
Nose; Diseases of the Accessory Sinuses of 
the Nose; Diseases of the Nasopharynx; of 
the Oropharynx, Tonsils, and Tongue; of 
the Larynx and the Upper Respiratory 
Tract occurring in Infectious Diseases. 
There is a final chapter devoted to Thera- 
peutics containing many useful prescrip- 
tions. This is a thoroughly practical and 
excellent book. 


DISEASES OF THE BONES AND Joints. By Leonard 
W. Ely, M.D. Surgery Publishing Company, 
New York, 1914, 

Ely has written this book for the general 
practitioner, dealing with the various dis- 
eases, in the matter of space, in accordance 
with relative frequency. He gives broad 
general principles and their specific applica- 
tion and demands “as little faith as possible 
on the part of the reader.” 

This brochure by no means covers the 
whole subject, nor does it make any pre- 
tense of so doing. After a chapter devoted 
to Anatomy, Physiology and Pathology of 
Bones and Joints, he takes up Acute 
Arthritis; thereafter Chronic Arthritis; 
Ankylosis; Diseases of the Shafts; Acute 
Osteomyelitis ; Chronic Inflammation in the 
Bone Shafts; and a final chapter on New 
Growths in Bone. Concerning iodoform 
he states that the only specific effect of this 
drug is a bad smell, or in rare cases severe 
symptoms of poisoning. 

The author’s classification leaves some- 
thing to be desired, although this is true of 
all classifications. His treatment is excel- 
lent. 


PRACTICAL BANDAGING. By Eldridge L. Eliason, 
A.B., M.D. Illustrated. J. B. Lippincott Com- 
pany, Philadelphia and London, 1914. 

This book of some 120 odd pages in large 
type, on excellent paper and admirably illus- 
trated, deserves unqualified praise. The 
descriptions are concise and perfectly clear. 
It is distinctly the best work of its kind and 
can be recommended to students and prac- 
titioners without reservation. 




















CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The political situation, with the ups and 
downs of the war news, entirely dominates 
the whole of London, including the medical 
profession, and there is practically nothing 
to write about medical news pure and 
simple. After the fall of Antwerp there 
was no outward sign of scare, but various 
articles written on the possibility and danger 
of a Zeppelin raid caused many household- 
ers to think seriously about insuring their 
premises against damage by bombs. The 
insurance companies refused to offer any 
terms or make quotations, but some of the 
firms at Lloyd’s have taken up business and 
are quoting quite absurd rates, varying from 
2s. 6d. to 5s. per cent. I understand they 
are doing a certain amount of business, but, 
on the other hand, seeing that the risk is 
variously estimated at from threepence to 
sixpence per £100, insurance against this 
risk is not likely to become universal. There 
seems to be an opportunity for an American 
company to do good business on these lines 
if they determine to take it up. 

The general atmosphere of inability to 
settle down to any useful work appears to 
have affected the medical profession very 
strongly, especially where research work is 
concerned. At a business meeting of a 
scientific society held in October, it was de- 
cided only to hold meetings as papers came 
in to be read. The general opinion was that 
there would be very few meetings held in- 
stead of the usual monthly meeting. 

Taken as a whole, London presents a pic- 
ture very little different from its usual con- 
dition, and the outstanding feature is the 
diminished lighting of the streets. Were it 
not for this particular fact there would be 
no indications that we were fighting in a 
severe and critical war. It is true that there 
are not quite so many buses running, and 
there are fewer taxicabs about, yet there 
seems to be just as many people who are in 
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the usual state of hurrying along the streets. 
There have been no riots, except in a few 
cases where alien shops have been raided 
in the outlying parts of the city. The police 
seem to be as numerous as formerly and 
just as polite. Neither do we notice the 
presence of a large number of Belgians 
who are undoubtedly accommodated in Lon- 
don. Occasionally a Belgian soldier may 
be seen, and the other day I happened to 
observe one on the Embankment, and he 
was being loudly cheered by a unit of Kitch- 
ener’s army which was marching past. He 
seemed to be very pleased at his reception 
and continued at the salute until the column 
had passed by, but beyond these occasional 
instances there is nothing very remarkable. 

Underneath the surface, however, there is 
a good deal of unrecognized work being 
done which is not obvious to the casual ob- 
server. Various relief committees are at 
work, and such work usually occupies the 
whole time of the individuals so concerned. 
At the Belgian relief quarters a number of 
ladies give their whole time to finding lodg- 
ings and supplying clothes to the refugees. 
The offices of this committee are situated at 
the back of Kingsway, and unless people are 
especially directed to the spot there would 
be no intimation of its existence. Numbers 
of Belgians are being sent to various vil- 
lages in the country, where they will be 
provided for, and it is to be hoped that suit- 
able work will be found for those capable of 
carrying it out. In one village of which I 
happen to know, a large public house from 
which the license had been taken away some 
years ago has been taken over and is being 
furnished and equipped to house about 
twenty of our visitors. Those who are re- 
sponsible for the house are not allowed to 
go and select whom they will take, but the 
committee is notified of the number that 
they can support, and these are sent down to 
the place. Various universities and schools 
are receiving Belgians in order that .they 
may continue their studies uninterrupted. 








912 THE THERAPEUTIC GAZETTE. 


At King’s College there are several Belgian 
students working in the various depart- 
ments, such as the anatomical and chemical. 
A large amount of extra work is falling 
upon the medical fraternity. A number of 
private houses have been equipped as hos- 
pitals for the officers, and these are volun- 
tarily staffed by London medicals. Num- 
bers from the staffs of the large hospitals 
have been called up for duty with the terri- 
torial forces or as specialists to the Royal 
Army Medical Corps, and their colleagues 
have to take on the extra duty thus thrown 
upon them. Another difficulty arises owing 
to the fact that there are no newly qualified 
men available. Many of the hospitals are 
entirely without the usual staff of residents 
or are very much below their number. This 
deficiency is made up by the junior members 
of the hospital sharing the resident work 
between them. In some hospitals no resi- 
dents are to be obtained, and the neighbor- 
ing practitioners offer to dv any emergency 
work for which they can be summoned by 
telephone. There does not seem to be a 
deficiency of nurses, but numbers of them 
are going abroad, being sent out by the Red 
Cross Society and the St. John’s Ambulance 
Association to serve in France and Belgium. 

There seems to be a general wish to do 
everything possible during this crisis, and 
in connection with this I find a very large 
number of elderly nurses who want to get 
out to the front with the Red Cross Society 
or the St. John’s Ambulance Association. 
This, of course, is a very laudable attitude, 
but at the same time is somewhat em- 
barrassing to the medical examiner who has 
to pass these candidates as being physically 
fit to undertake nursing duties abroad. I 
have been examining for the St. John’s Am- 
bulance Association, and have had great 
difficulty in persuading a number of these 
ladies that they are not at all suited for this 
work, and was in particular roundly abused 
by one dame who would not see fifty again, 
and who had flat feet, a hammer-toe on each 
foot, mitral regurgitation, and a badly fitting 
glass eye. The youngest women are de- 
barred from going, as candidates are not 


accepted under twenty-seven to thirty years 
of. age. Owing to the reported atrocities 
committed by the enemy on the nurses, the 
authorities were not allowing nurses to be 
sent to the front during the early part of 
the war, but I understand that during Octo- 
ber this restriction has been withdrawn, 
and at the present time numbers are going 
out and to the lines of communication. 
Each nurse after having been certified as 
physically fit to undertake nursing duties, is 
forthwith inoculated against typhoid. 

While traveling a few days ago I was in a 
carriage with a number of territorials and 
men who had enlisted in Kitchener’s army, 
and gathered from them that antityphoid 
inoculation is practically universal. It is 
not compulsory, but a reward is given to 
those who submit to the injection in that 
they are allowed forty-eight hours’ leave 
at the end of the week, in order to get over 
the effect of the inoculation. The men to 
whom I spoke were going home, a distance 
of some fifty miles, for that period. I 
gather that the majority are only too pleased 
to earn the forty-eight hours’ leave. 

Last month I commented on the absence 
of certain drugs from the market. The 
absence of these drugs does not seem to 
have caused much inconvenience, and in 
many cases the government has made ar- 
rangements with some other firm to carry 
on the manufacture of these articles under 
the patent formerly held by some German 
or Austrian foes. 





PRACTICAL HORMONE THERAPY. 
To the Editor of the THERAPEUTIC GAZETTE. 


Str: We note in your review of Dr. 


Harrower’s book upon “Practical Hormone 
Therapy” that our name appears as the 
publisher. This is an error, as the book is 
neither published nor handled by us. The 
appearance of our name on the title-page 
of the copy which you received is not justi- 
fied. Will you kindly make this statement 
in the next issue of the THERAPEUTIC 
GAZETTE? Very truly yours, 

P. B. HoesBer. 


NovEMBER 20, 1914. 
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ANHEUSER-BUSCH, 





For Mother 
and Child 


After prolonged lactation a mother’s milk 
usually decreases in quantity and nourish- 
ment. It is then that a properly prepared 
liquid extract of malt and hops would not 
only increase the volume of breast milk but 
the amount of its fat content. But to 
accomplish this, it must be a real extract 
of malt and hops and not a cheap imitation. 


ANHEUSER-BUSCH, 


Wi Nutlune 


TRADE MARK. 


is the recognized standard of medicinal malt 
preparations and is prescribed by eminent 
physicians for the mother and child at the 
nursing period. It is made of the choicest 
barley-malt and Saazer hops and contains 
all the soluble substances of these two 
materials. 


Pronounced by the U. S. Internal 


Revenue Department a 


PURE MALT PRODUCT 


and not an alcoholic beverage. 


St. Louis 
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Preventive 


Medicine and Food 


As a practitioner of preventive medicine, 
you are naturally interested in pure, 
wholesome, appetizing food. 


Baking powder is an essential constituent 
of many of the most appetizing and nour- 
ishing foods. It is therefore of much im- 
portance that the baking powder used in 
making these foods should be thoroughly 
pure and free from injurious ingredients 
found in alum baking powder. 


The best and most healthful baking 
powders contain Cream of Tartar as 
their chief ingredient. 


ROYAL 
Baking Powder 


contains no alum or other aluminum salts. It is 
made from pure, healthful grape cream of tartar and 
is backed by Government tests. 

Practitioners of preventive medicine are therefore 
strongly advised to recommend Royal Baking Powder. 


ROYAL BAKING POWDER COMPANY 
NEW YORK 
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For the Afflicted Physicians 
of Belgium! 


The physicians of Belgium are in direst need. 
Starvation and cold will soon cause the most 
terrible suffering unless steps are at once taken 
to save them and their dependents. 


The great urgency of the situation has made it necessary to 
hasten our efforts and a Committee organized under the auspices 
of AMERICAN MEDICINE has undertaken the collection of a 


Fund for Belgian Physicians 


Every medical man, every medical journal, every kind hearted 
person in America, is urged to contribute—if only to the amount 
of twenty-five cents. Every penny will help. 


Contributions may be sent directly to the Fund for Belgian 


Physicians care ofp AMERICAN MEDICINE, 18 East 41st Street, 
New York City. 


The all important thing is to send your contribution, however 
humble it may be, at the earliest possible moment. Winter is close 
at hand, and the sufferings our sorely afflicted brethren are sure 
to undergo will be appalling unless we who are placed in happier 
circumstances do something NOW—RIGHT AWAY—TO-DAY 
to lighten their burden of sorrow and distress. 


Only a small contribution is solicited from each individual, but 
if a goodly number vill respond, it is certain that a sum will be 


realized that will save our Belgian colleagues from the horrors of 
famine and the cold. 


Send in Your Contribution TO-DAY. 


Address, FUND FOR BELGIAN PHYSICIANS 
c/o American Medicine 
18 East 41st Street 
New York City 
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K GO DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OP THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 361-363 Pearl St..New York 





Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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FRICTION REOUCING MOTOR OIL ' 


Long Waits 
In Zero Weather— 


Long trips in bitter cold, will not affect the flexi- 
bility of the motor if your car is lubricated with 


POLARINE. 
Liquid at zero, POLARINE maintains the correct lubri- 


cating body at any motor speed or temperature. No 
stalling from freezing. 


Comes for motor, transmission and differential gear 
cases, housed universal joints and grease cups. 


Is the product of 50 years of oil experience, backed 
by the guaranty of satisfaction that accompanies 
every Standard Oil product. 


STANDARD OIL COMPANY 


(AN INDIANA CORPORATION) 





8 RED CROWN | 
Zale GASOLINE 
Ge daa Car and money 
ion, go farther 
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AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 





A careful canvass showsthat75% 
of the Medical Profession use 


TRADE MARK 





in their regular treatment of PNEUMONIA 


Old-time Doctors renew allegiance to the original 
—Antiphlogistine; while the Younger Generation, 
following their example, avoid disappointment 
*‘through risky experimentation.”’ 


‘I have given it up, before now, and used other preparations, 
but have always come back to Antiphlogistine, and will stick 
this time.”’ 

cssanducecdanasedececssacessadeeacensssees M.D., Penna. 


‘*How a doctor can treat Pneumonia without Antiphlogis- 
tine, is beyond me. I should feel like I was flirting with an 
already too fatal disease.’’ 

degeudiinbscateuabacessccicsccdicnitoe’ M.D., New Jersey. 


‘*Have had a run on Pneumonia this Spring. Used Anti- 
phlogistine in every case. All recovered.”’ 


gusebadeusictesceceusstiee essseeseeeeeMeD., New York 


‘* My father had Pneumonia last Winter, and if it had not 
been for Antiphlogistine, I don’t think he would be living 
to-day. Oh, I’m strong for Antiphlogistine in chest and 
throat inflammation.”’ 

seGon caacucd sense tessnecust eonseoreue M.D., Michigan. 


‘**T wouldn’t care if I were the only physician in the city 
using Antiphlogistine for Pneumonia—especially in children 
—for it saves many a child’s life.’’ 


Ssudascastuesusssevecweaesyousseeses M.D , New York. 


Anntiphlogistine is prescribed by Physicians and supplied by Druggists all over the world, 


‘“* There’s only ONE Anitiphlogistine ”’ 





THE DENVER CHEMICAL MFG. CO., NEW YORK 





Send for our “Pneumonia” Booklet, if one has not been received 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don’t you trust too 
much to memory? Aren't many little items 
entirely forgotten ? 

These are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages, of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
dexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
the latest revision of the 
harmacopceia (with 
all additions -— correc- 
tions to June I, 1907) 
and embraces. every 
medicinal agent 

therein iste 
which is ad- 
ministered 
internally, 
togeth * r 
with all 
import- 
ant non- 
official 

chemica 
and pharma- 
ceutical prep- 
arations —in it- 
self a work of ref- 
erence wellworththe 

price of the volume. 


OTHER IMPORTANT 
FEATURES 





are an “Obstetrical Table,” 

** Table of Doses for Children,” 

“Table ofDrops in Fluidrachms,” 
department of * Posology,”’ etc. 


PRICE, POSTPAID, $1.50 


Morocco bound. Full gilt i 


Your name lettered in gold. 
Send for this time- and money-saver. 


E. C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 





European Office: 19 and 20 Great Pulteney St. W., London 
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The formation of a rich, nutrient, circulating 
fluid: blood which shall contain an abundance 
of red corpuscles of the necessary structural 
and physio-chemical integrity. How to “build” 
such blood is an ever-present therapeutic 




















is a powerful blood-forming agent; it induces 
the generation of hemoglobin, the oxygen-carry- 
ing constituent of the blood; it is a genuine 
hemoglobinogenetic. It feeds the red cor- 
puscles with organic iron and manganese which 
are quickly and completely absorbed in cases 
of Anemia from any cause, Chlorosis, Amen- 
orrhea, Dysmenorrhea, Chorea, Bright’s 
Disease, etc. In eleven ounce bottles 
only; never sold in bulk. 78 


Samples and literature on request. 
7 


M.J.BR-EITENBACH CO.,, NewY 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent 
to any Physician upon request 





ork USA. 
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Fluid Extracts and Tinctures 








of definite potency. 








When writing a prescription for a fluid extract or tincture 
what assurance have you that the product dispensed will be 
medicinally efhcient?—that it will be active, yet not too active?— 
that it will produce the therapeutic result that you hope for aind 
expect? 

These are important questions. You can answer them deci- 
sively if your prescription calls for a product of our manufacture. 


a + * 


Our fluid extracts and tinctures are adjusted to fixed and 
definite standards of strength, alkaloidal or otherwise. When 
chemical assays are not available, as with digitalis, aconite, ergot 
and a few other drugs, tests are made upon animals by methods 
yielding reliable data as to both quality and activity. Not an 
ounce of any fluid extract or tincture goes forth under our label 
that does not measure up to the adopted standard. 

i ee 

Why chance results with fluid extracts and tinctures of 
unknown or variable therapeutic worth? The specification of 
**P, D. & Co.’’ on your prescriptions will insure products that 
are accurately standardized—products of established quality and 


potency. 


spilt ry -rercaguagy Parke, Davis & Co. 
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A PRACTICAL TREATISE 
ON THE CAUSES, SYMPTOMS, AND 


| Treatment of 
| Sexual Impotence 


AND OTHER SEXUAL DISORDERS 
IN MEN AND WOMEN 


BY 


| WILLIAM J. ROBINSON, M.D. 


Chief of the Department of Genito-Urinary Diseases and Darmatology, Bronx Hospital and Dispensary; Editor 
The American Journal of Urology, Venereal and Sexual Diseases; Editor of The Critic and Guide; 
Author of Sexual Problems of Today, Never Told Tales, Practical Eugenics, etc.; 
President of the American Society of Medical Sociology, President of the 
Northern Medical Society, Ex-president of the Berlin Anglo-American 
Medical Society, Fellow of the New York Academy of 
Medicine, etc., etc. 





on 


Unquestionably and incomparably the best, simplest and most thorough book on the 
subject in the English language. 


BRIEF SYNOPSIS OF CONTENTS. 


Part I—Masturbation. Its Prevalence, Causes, Varieties, Symptoms, Results, 
Prophylaxis and Treatment. Coitus Interruptus and Its Effects. 


Part II—Varieties, Causes and Treatment of Pollutions, Spermatorrhea, Prostator- 
rhea and Urethrorrhea. 


Part I1I—Sexual Impotence in the Male. Every phase of its widely varying causes 
and treatment, with illuminating case reports. 





Part IV.—Sexual Neurasthenia. Causes, Treatment, case reports, and its relation 
to Impotence. 


Part V—Sterility, Male and Female. Its Causes and Treatment. 1 


Part VI—Sexual Disorders in Woman, Including Frigidity, Vaginismus, Adherent 
Clitoris, and Injuries to the Female in Coitus. 


Part VII—Priapism. Etiology, Case Reports and Treatment. 


Part VIII—Miscellaneous Topics. Including: Is Masturbation a Vice ?—Two Kinds 
of Premature Ejaculation.—The Frequency of Coitus.—‘‘Useless’’ Sexual Excitement.— 
The Relation Between Mental and Sexual Activity.—Big Families and Sexual Vigor.— 
Sexual Perversions. 





Part IX—Prescriptions and Minor Points. 
Fourth edition revised and enlarged. 
Cloth bound, 422 pages. Postpaid, $3.00. 


Address: THE CRITIC AND GUIDE COMPANY 
12 MT. MORRIS PARK AVE. W., NEW YORK CITY. 





The Critic and Guide, published monthly, One Dollar per annum. 
Dr. Robinson’s Never Told Tales, $1.00. Sexual Problems of To-Day, $2.00. 
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Are you giving 

your whooping-cough patients 
the benefit of 

vaccine therapy ? 








Whooping-cough, according to a reliable authority, ranks among 
the first of acute affections as a cause of death in children under 
five years of age. In gross mortality it is said to exceed diphtheria 
and scarlet fever. Treatment of whooping-cough with 


PERTUSSIS VACCINES 


(P. D. & CO.) 





has been adopted by many physicians who have been quick to 
perceive its superiority to older and less scientific methods. The 
vaccines mitigate the symptoms, render the paroxysms of coughing 
less severe and less frequent, diminish the vomiting, and shorten 
the duration of the disease. 





PERTUSSIS VACCINE, P. D. & CO. 
PERTUSSIS VACCINE, COMBINED, P. D. & CO. 


Rubber-stoppered glass bulbs of | Cc. . . . . package of four, $1.00 
Rubber-capped glass bulbs of 5 Cc. . . . . . packageofone, 1.C0 
Rubber-capped glass bulbs of 20 Cc. . . . . . packageofone, 3.50 
Graduated syringe containers of | Cc. . . . . . package of four, 2.00 
Graduated syringe container of | Cc. . . . . . package ofone,  .50 











Pertussis Vaccine, P. D. & Co., is indicated in all cases of 


whooping-cough, and in suspected cases when definite diagnosis 
is impossible. 


Pertussis Vaccine, Combined, P. D. & Co., is especially 
applicable in persistent cases. 


WRITE FOR LITERATURE. 


Home esti egg P arke, Davis & Co. 
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Ask 


Your 


Dealer to 
Show You 


the ‘‘WELEMACO”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 


Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 


Insist on getting the ‘‘WELEMACO”’ make, it’s 
the best and cheapest in price. 


If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physician’s Leather Goods ex- 
clusively, and years of experience have taught us 
how to make the best. 


Look for the ‘‘ WELEMACO”’ Trade Mark. It 
insures you against substitution. 


Western Leather Mig. Co. 


40 Wabash Ave., 
CHICAGO, - _ ILL. 





Send for Catalogue. 


— >- — 


Give us your dealer’s name, and we will do 


the rest. 
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For the Advancement of 
Scientific Medicine. 


Every physician owes it to his patients, to his honorable calling, to his pro- 
fessional reputation, positively to know that the medicinal products which he 
uses are therapeutically efficient. Difficulties of diagnosis and idiosyncra- 
cies of patients are complications with which the practitioner has always to 


reckon, and they are serious enough without the handicap of unreliable 
remedial agents. 


This is no new theory with us. On the contrary, it is a view that 
we have entertained for many years—a view that found expression in the 
establishment, equipment and 
maintenance of a Scientific 
Laboratory that has no equal 
among institutions of its kind; 
in the adoption and champion- 
ship of the principles of stand- 
ardization, both chemical and 
physiological; in the fixed and 
definite purpose to supply the 
medical profession with the most 
reliable therapeutic agents that 
the world has to offer. 

Scientific Laboratory of Parke, Davis & Co. Our Research and Analytical 
Departments occupy the entire 
second and third floors of our Scientific Laboratory, which is sixty feet 
wide by one hundred and sixty feet in length. As their names indicate, 
they are engaged in the solution of new problems in chemistry, biology, 
materia medica, etc., and the standardization of our medicinal products. 
Their personnel includes specialists in bacteriology, physiology, pharmacol- 
ogy, practical pharmacy, physiologic chemistry, organic chemistry and ana- 
lytical chetmstry. They are equipped with the most modern apparatus. 
They have every known facility for the thorough and systematic study of 
the physiologic effect of drugs. Their purpose is the advancement of 
scientific medicine. 














a + a 


When a physician prescribes a product bearing the label of Parke, Davis 
& Co. he prescribes a product that has been prepared by scientific processes 
under the supervision of scientific men—a product that has been tested and 


proved—a product that may be depended upon to produce a definite, tangi- 
ble therapeutic result. 


iranian PARKE, DAVIS & CO. 
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Abbott’s Saline Laxative 
attacks the invader and drives him from 
the intestinal tract, in a thorough fashion. 

Intestinal Antiseptic (W-A) 
cleans up the conquered territory, restoring 
order and wholesomeness. 

Galactenzyme 


keeps watch and ward over the rehabilitated 
tract, defending it from subsequent invasion 
and attack by pathogenic organisms. 





Most druggists can supply you with these 
products. If yours cannot, send your order 
direct or to most convenient branch office. 

When prescribing, specify ‘‘Abbott’s.”’ 


Clinical Price-List Free 


Our Therapeutic Price-List (1913-1914), 
mailed FREE on application. If you haven’t 
a copy, send for it now. 


THE ABBOTT ALKALOIDAL COMPANY 


(The Abbott Laboratories) 


Seattle Ravenswood, CHICAGO Toronto 
San Francisco Los Angeles New York Bombay 
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§ ALACTENZYME 


—WORD-MARK— 


Ghigt No. 882) 


Guaranteed: Serial Ne. 656. 
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THE ABBOTT ALKALOIDAL CO 
enveace 


The Abbatt Atkatoidel Co. 
: Chicago 
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A RARE BOOK BARGAIN. 


Former price, $4.00; Now, $1.50. 


CLINICAL THERAPEUTICS 


Comprising a series of 








Lectures in Practical Medicine Delivered in the Hospital 
St. Antoine, Paris, 


By 


Professor DUJARDIN-BEAUMETZ, 


Physician to the Cochin Hospital ; Member of the Academy of Medicine, and of the Council of Hygiene 
and Salubrity of the Seine. 


TRANSLATED BY E, P. HURD, M.D. 
(BOUND IN CLOTF) 








In the field of original therapeutic research, Dujardin-Beaumetz 
was for many years a foremost figure. In fertility of therapeutic sug- 
gestion he was an acknowledged master. As a writer and lecturer he 
was lucid and comprehensive. Few men have made more noteworthy 
contributions to our medical literature. 

**Clinical Therapeutics”’’ (Dujardin-Beaumetz) is a book of 
491 pages and comprises the eminent professor’s lectures on the Treat- 
ment of Nervous Diseases, General Diseases, and Fevers. Published in 
1885, it ranks as a classic among works of its kind. It is worthy ofa 
commanding place in any medical library. 

We have but a limited number of copies remaining, and these we 
have specially priced at a figure which should quickly close them out. 
Early orders are therefore advised. 








Sent post-paid on receipt of price. 








E. G. SWIFT, Medical Publisher, 


DETROIT, MICH., U.S. A. 
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For Prolonged 
Bromide 
Treatment 


there is no preparation so useful 
and satisfactory in every re- 
spect as 


Peacock’s 


Bromides 


Representing the highest quality 
of salts, the utmost care in com- 
pounding, and constant uniformity 
in physiologic potency and phar- 
maceutical character, it can 
readily be seen why Peacock’s 
Bromides is the most successfully 
—and therefore widely — used 
preparation of bromides available 
te physicians today. 


The Liver 
Shirks 


it needs prompt and vigorous 
stimulation, a service that 


= * 
Chionia 
is able to perform with gratifying 
efficiency, even in the most 
rebellious cases. 

Chionia is indeed the ideal 
remedy in all forms of hepatic 
indolence, or ‘‘biliousness,” espe- 
cially since it has the power of 


markedly increasing liver activity 
without inducing catharsis. 





PEACOCK CHEMICAL CO., st.Louis.Mo. 


























One or two 


P runoids at bedtime 


come as near as 
possible to being 


A True Physiologic Laxative 








“Remedies 
of 


Known 
Character 
Quality 


and 


Responsibility” 

















Costines Pillets je. 


hold a definite place 
in cardiac therapy as 


An Effective Heart Tonic 








Samples on 
Request 





|| SULTAN DRUG GO.. 


Se ng 


“One or two teaspoonfuls 
after eating 





in functional diseases of the 
stomach has no superior as 


A Reliable Gastric Stimulant 









St, Louis. Mo. 





When writing to advertisers please mention Tue Tuerargutic Gazette. 








THE THERAPEUTIC GAZETTE 

















A BANNER YEAR 


is ahead for those firms who plan to develop the 
patronage and support of the medical profession 
for their products. Never were the opportunities 
greater—or the prospects brighter—for enlisting 
the aid of medical men in the successful merchan- 
dising of pure foods, sanitary supplies for the 
home, school or public institution, hygienic 
clothing and foot wear, automobiles and 
automobile accessories, and high grade specialties in general appealing to the 
physician personally, or in his professional capacity. 

Through the services of ‘“THE BIG SIX”’ reputable firms can secure for products 
of established merit, the favorable attention of over 100,000 of the country’s foremost 
physicians, 

Certainly no other way of reaching the physician is so effective and economical as 
the use of advertising space in these recognized high-class journals. Owing to their 
standing and the fact that medical men preserve them indefinitely for repeated ref- 
erence, they give a sustained service that is possible by no other class of publications. 

If you have something of real merit to introduce to American doctors, do not fail 
to investigate ‘“‘THE BIGSIX.”’ Ithas paid others—and paid them well—it will ‘pay you! 


THE ASSOCIATED MEDICAL PUBLISHERS 


S: D. CLOUGH, Sec’y, Ravenswood Station, Chicago, Ill. 
A. D. McTIGHE, Eastern Rep., 286 Fifth Avenue, New York 














Fs For More Than a Quarter of a Century 
| 


MICAJAH’S WAFERS 


| have unfailingly aided physicians in the treatment of the genital diseases 


present, or catarrhal, ulcerated or inflamed conditions exist in the vaginal 


of women. Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is 
| or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and 


{ 
healing influence peculiar to this simple but potent local remedy. Their | 
gradual, continuous effect upon the mucous membrane is entirely 
beneficial, while their tonic properties are absorbed with excellent 
systemic effects. Local medication by MICAJAH’S WAFERS at once ) 
arrests the spread of disease, and in many cases effects complete recovery. 
| Approved and used by physicians all over the world. | 


GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST 


MICAJAH & COMPANY Warren, Pa. 


—— SS oS OS SSS 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Gastric Disturbances, acute or chronic. 
Typhoid, Scarlet, and other Fevers. 


Convalescence. 


Diphtheria. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. 


The Puerperal State. 


Diarrheic and Dysenteric Conditions. 


Nursing Mothers. 


Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (steriizable) Tongue Depressors. 


THE BOVININE COMPANY 


75 West Houston Street 





NEW YORK CITY 











CLINICAL THERAPEUTICS 


By DUJARDIN-BEAUMETZ, M.D. 


—— > — 





Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures 
on the Treatment of Nervous Diseases, 
General Diseases, and Fevers. 

This book will soon be out of print. It 
should be in every well read physician’s 
library. 


$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 


Ee. & SWIFT, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 


Eurepean Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 












DERMATONE 


(Formerly called Dermol) 


A trial only is needed to demonstrate its value as an elegant 
and effective local application for the complexion. In curing acne, 

imples, blackheads, blotches and — and to impart a clear, 
healthy cone to the skin it has no equal. Every physician has cases 
of this kind and a fair trial of Dermatone is solici 
tion with our Acne Tablets. 

No. 49 ACNE TABLETS 
ForRMULA: 


Arsenicum Sulph. Rub., 1-100 gr. Nux Vomica, 1 20 gr. 
Berberis Aq. Specific Tr., q. s. Echinacea Specific Tr., q. s. 


CHICAGO PHARMACAL CO, Charlestown, Mass., Oct. 5, 1908, 
Enclosed is check for $4.00 for two dozen Dermatone, It is the beat product I have ever 

seen fur external use in acne. NELSON WOOD, M. D. 
Dear Sirs:—Kindly send me one pound Dermatone. Has done wonders here this summer 


for freckles, and I expect to order more very soon. 
Yours very truly, A. J. FORGET, M.D., Los Angeles, Cal. 


Use in connec- 








Literature and Samples mailed on application, also our 144 page Catalog of Pharmaceuticale. 


CHICAGO PHARMACAL CO., 645 St. Clair St., Chicago, Illinois. 


SAL HEPATICA 


We solicit the careful consideration 
of the physicians to the merits of Sal 
Hepatica in the treatment of Rheu- 
matism, in Constipation and Auto-in- 
toxication, and to its highly important 
property of cleansing the entire 
alimentary tract, there 7. 
and preventing the absorption 0 
irritating toxins and relieving the 
conditions arising from indiscretion in 
eating and drinking. 

Write for free sample. 


BRISTOL-MYERS CO. 


Manufacturing Chemists 
271-281 Greene Ave., Brooklyn, Hew York, U.S.A. 
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We give to physicians every opportunity to know definitely the 
composition of Mellin’s Food. 

We give to physicians every opportunity to know definitely the 
composition of all milk mixtures resulting from the 


Mellin’s Food Method 
of Milk Modification 


This information, so readily obtained, places the matter of “food 
mixtures” directly and completely in physicians’ hands to advise and 
adjust as the needs of the individual infant dictate. 


There is nothing obscure, there is nothing to 
surmise, in the use of this clearly defined method. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





























A dependable remedy in 


TABLETS 
Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that Anasarcin is of 
nsurpassed remedial value in the treatment of disorders of the circulatory 


system and of ascitic conditions. 


It controls heart action, relieves dyspnoea and eliminates effused serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 


made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin and subject it to an exacting clinical test we will supply a 
sufficient quantity for that purpose without expense. To physicians only. 


THE ANASARCIN CHEMICAL COMPANY, - Winchester, Tennessee 


Messrs. Thos. Christy & Son, London Agents 
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A Handicap 
To School Work 


often overlooked, is the use of the stimulant beverages—tea and coffee. 


Children, being of impressionable nature, are easily influenced by 
the caffein in tea and coffee, and are apt to become confirmed in the 


habit. 


Investigation has proven that the use of tea and coffee, resulting in 
chronic indigestion, malnutrition, anemia and nervousness, is a hindrance 
to the physical and mental development of thousands of school children. 


What is the natural conclusion? 


If you are to conserve the health of the new generation, you must 
preach the gospel of anti-caffeinism among the families of your practice. 


The pure cereal food-drink 


POSTUM 


resembles coffee in appearance and taste, but is devoid of caffein or any 
other drug or harmful substance. 





Postum is made only of choicest wheat skilfully roasted, with a 
small proportion of wholesome molasses—a delicious table beverage— 
safe for both children and grown-ups. 


Postum comes in two forms: Regular Postum must be well boiled. 
Instant Postum requires no boiling—made in the cup with hot water— 


instantly. 
“There’s a Reason” for POSTUM 


The Clinical Record for Physicians’ bedside use, together with samples of Instant 
Postum, Grape-Nuts and Post Toasties for personal and clinical examination, will be 
sent on request to any physician who has not yet received them. 


Postum Cereal Co., Ltd., Battle Creek, Mich., U. S. A. 
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ATONIC OF BROAD NO CONTRAINDICATION 
APPLICATION. OF AGE OR SEASON. 


GRAYS GLYCERINE IONIC Come 











STIMULATES THE APPETITE INDICATED IN ALL 

AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION, OR NUTRITIONAL DECLINE, 





THe Puroue FReDERICKCo. I35 CHRISTOPHER ST. 
NEW YORK, 














not cause diarrhoea or salivation. 


of mercury. 








injection. 
~ Prepared in the laboratories of VIAL of Paris. 
Agents, E. FOUGERA & CO., New York 








SYPHILIS 


Cypridol is the specific bin-iodized oil (1% strength) 
of Fournier, Panas and other French specialists; pre- 
ferable to other mercurial preparations, since it does 


Administered by deep intramuscular injections in 
the gluteal region, or in capsules by the mouth, each of 
which is equivalent to 1-32nd of a grain of red iodide 


Dispensed in original bottles of 50 capsules, and in 
ampulas of 2 c.c. each, or in 1 ounce bottles for 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich 





Office of Information, U. S. Dept. of Agriculture. 
HUMAN HEALTH AND THE FOOT-AND- 
MOUTH DISEASE. 

THE DANGER OF CONTAMINATED MILK SPREADING THE DIS- 
EASE OVERCOME BY QUARANTINE AND PASTEURIZATION. 


Washington, D. C.—The anxiety that has 
been expressed in several quarters in regard 
to the effect upon human health of the present 
outbreak of the foot-and-mouth disease is-re- 
garded by government authorities as somewhat 
exaggerated. The most common fear is that 
the milk supply might become contaminated, 
but in view of the precautions that the local 
authorities in the infected areas are very gen- 
erally taking, there is comparatively little dan- 
ger of this. Milk from infected farms is not 
permitted to be shipped at all. The only dan- 
ger is, therefore, that before the disease has 
manifested itself some infected milk might 
reach the market. For this reason, experts in 
the U. S. Department of Agriculture recom- 
mend pasteurization. As a matter of fact, 
however, pasteurization is recommended by 
the Department anyway for all milk that is 
not very high grade and from tuberculin- 
tested cows. 

It has been demonstrated by experiments 
which have been made in Denmark and Ger- 
many that pasteurization will serve as a safe- 
guard against contagion from the foot-and- 
mouth disease just as readily as it does against 
typhoid fever, but in any event it must be thor- 
oughly done—the milk must be heated to 145° 
Fahrenheit and held at this temperature for 
thirty minutes. 

In this country the foot-and-mouth disease 
has been so rare that there are few recorded 





cases of its transmission to human beings. In 
1902 a few cases were reported in New Eng- 
land, and in 1908 in a few instances eruptions 
were found in the mouths of children which 
were believed to have been caused by contam- 
inated milk. In both of these outbreaks the 
sale of milk was stopped as soon as the dis- 
ease was found among the cattle. As long, 
therefore, as the disease can be confined by 
rigid quarantine to certain specified areas, the 
danger from this source is very small. Should 
the pestilence spread all over this country and 
become as general as it has been at various 
times in large areas in Europe, the problem 
would become more serious. Under any cir- 
cumstances, however, pasteurization would be 
an efficient remedy. Where pasteurization is 
not possible, and where there is any reason to 
suspect that the disease may exist, the precau- 
tion of boiling milk might be advisable. Sim- 
ple directions for pasteurizing milk at home, 
however, are contained in Circular 127, which 
will be sent free on application to the U. S. 
Department of Agriculture. 

Cows affected with the malignant form of 
the disease lose practically all of their milk. 
In mild cases, however, the decrease may be 
from one-third to one-half of the usual yield. 
The appearance of the milk also changes. It 
becomes thinner, bluish, and poor in fat. When 
the udder is affected the milk frequently con- 
tains coagulated fibrin and blood, so that a con- 
siderable sediment forms, while the cream is 
thin and of a dirty color. These changes, how- 
ever, occur only when the disease is in an ad- 
vanced stage, and, as a matter of fact, the dis- 
ease is not permitted to pass into an advanced 
stage, as any stricken animal is at once 
slaughtered. 

Men who come in contact with diseased ani- 
mals may also become infected. In adult hu- 
man beings the contagion causes such symp- 
toms as sore mouths, painful swallowing, 
fever, and occasional eruptions on the hands, 
finger-tips, etc. While causing considerable 
discomfort, however, the disease is rarely seri- 
ous. Where it is very prevalent among ani- 
mals, some authorities believe that it is fairly 
general among human beings, but that the dis- 
turbances it causes are usually so slight that 
they are not brought to the attention of the 
family physician. There is, however, a very 
good reason for every one giving the diseased 
animals as wide a berth as possible, namely, 
that otherwise they may easily carry the dis- 
ease to perfectly healthy herds. Federal in- 
spectors engaged in the work of eradicating 
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HAYDEN'S 


4 THE ORIGINAL 


VIBURNUM 
COMPOUND 


“Its reliability is as dependable as that of a law which 
s been operating in a community for a long time.”— 
The American Journal of Clinical Medicine. 





In Dysmenorrhea 
Menorrhagia Post-partum Pains 
Rigid Os Puerperal Convulsions 

PRESCRIBE 


Hayden’s Viburnum 
Compound 


It will not disappoint you. 


SIG: Administer in teaspoonful doses given in boiling water. 
Beware of imitations which thrive at the expense of your reputa 
tion and of this product. z 

If you_are not familiar with the therapeutic efficiency of the 


genuine H. V. C., write for a sample and be convinced. 


VA, 
NEW YORK PHARMACEUTICAL COMPANY, 


In that intractable case of Rheumatism or Gout, order Hayden’s Uric Solvent. 


BEDFORD SPRINGS, 
BEDFORD, MASS. 
It has unqualifiedly proven its value ip 


Rheumatic and Gouty Diathesis. 





the pestilence are thoroughly equipped with 
rubber coats, hats, boots and gloves, which may 
be completely disinfected ; and others who lack 
this equipment are strongly urged not to allow 
their curiosity to induce them to become a 
menace to their own and their neighbors’ 
property. 

The disease, in short, is dangerous because 
of the loss that it occasions to property, and 
not because of its effects upon the health of 
mankind. At present all infected herds are 
being slaughtered as soon as they are discov- 
ered, the carcasses buried, and the premises 
thoroughly disinfected. Until all danger of 
infection has been removed in this way, the 
local authorities quarantine the milk. 

Those who wish additional precautions are 
recommended to use pasteurized milk, but as 
has already been said, this recommendation 
holds true whether or not there is any fear of 
the foot-and-mouth disease. 





In one year of application, serious accidents 
at the plant of the Goodyear Tire and Rubber 
Co., employing 7500 men, have been reduced 
33 per cent by the Safety First Movement. 


Minor injuries to employees have decreased in 
the same proportion, and employers and em- 
ployees are enthusiastic over the showing and 
predict even greater results next year. 

Every department has its safety rules for its 
own work and is required to become familiar 
with them. Much has been done to eliminate 
individual hazards. The Safety Engineer has 
installed dozens of safeguards. Elevator gates 
are equipped with screens to prevent articles 
falling down shafts. Trucks and core stands 
are inspected every week. Slippery floors have 
been treated. Rubber mats are laid wherever 
helpful. 

An exhaustive test has proved that rubber 
heels are a safeguard against slipping, and 
heels are furnished the men in many depart- 
ments. All old-style ladders have been abol- 
ished. New ladders have been purchased and 
equipped with safety shoes. Goggles are fur- 
nished men on chipping and grinding opera- 
tions. 

These are but a few of the many things 
Goodyear has inaugurated. Statistics show 
that the majority of accidents that did occur 
were due to carelessness, and the company is 
planning an even closer safety inspection for 
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DIGALEN 

SEDOBROL 

LAROSAN 
PANTOPON 


ing the European War. 





THIOCOL 
AIROL 
THIGENOL 


SCOPOLAMINE STABLE“ROCHE” 


All can be obtained as freely now, through 
the regular channels, as heretofore, notwithstand- 


We have ample stocks on hand here which 
assure continuity of supply. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 


NEW YORK 








1915 and many more mechanical safeguar.is 
will be installed, while the success of the cain- 
paign for the year just ended insures that em- 
ployees have caught the spirit and will codp- 
erate more thoroughly than ever before. 





THE readers of the GAZETTE may be inter- 
ested in knowing that the Medical Director of 
the New York State Department of Labor has 
recommended Chinosol, and to the exclusion 
of bichloride, carbolic acid, lysol, etc., as the 
antiseptic to be employed in the kits “First 
Aid to the Injured,” and that he has done this 
not only because of the fact that Chinosol elim- 
inates the dangers associated with the employ- 
ment of the other products, but because of the 
intense antiseptic activity of Chinosol. 





KNOLL’s PHARMACEUTICAL PREPARATIONS 
AT REGULAR Prices.—We desire to inform 
the profession that we have successfully com- 
pleted arrangements which permit us to state 
that notwithstanding the war we will be able 
to supply all of Knoll & Co.’s standard prep- 
arations, including Bromural, Digipuratum, 


Diuretin, and Tannalbin, uninterruptedly and 
at the regular prices. 

In thanking our professional friends for 
their leniency during these disturbed times, we 
assure full attention and prompt supply of all 
our preparations of well-known reliability. 

On request, full literature and samples for 
clinical tests will be gladly sent to the profes- 
sion.—Knoll & Co., 45 John Street, New York 
City. 





A MANUFACTURER APPLIES TO THE DE- 
PARTMENT FOR THE PROTECTION OF His Em- 
PLOYEES.—The following letter, addressed to 
the Department of Health of the City of New 
York by the president of a large manufactur- 
ing corporation, well known for its business 
efficiency and progressiveness, discloses an in- 
telligent appreciation of the possible usefulness 
of the periodic physical examination of large 
groups of employees: 


Dr. S. S. Goldwater, Commissioner of Health: 


Dear Sir—Some weeks ago we communicated with 
your office concerning.a case of tuberculosis which we 
discovered in one of our employees in this building. 
Since then we have discovered two similar cases, thus 
making three out of a total of about 130 persons em- 
ployed here. 

These facts have led us to consider the question of 
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The Peculiar Advantage 


Marvel “Whirling Spray” Syringe 


is that The Marvel, by its Centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection 
to come in contact with its 
entire surface. 











Prominent physicians and gyne- 
cologists everywhere recommend 
the MARVEL Syringe in cases of 
Leucorrhea, Vaginitis, and other 
vaginal diseases. It always gives 
satisfaction. 


The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


MARVEL COMPANY, 44 E. 23rd St., New York 


All Druggists and 
Dealers in Surgical 
Instruments sell it. Fos 
literature, address 





























requiring a physical examination of all of our employees 
here, adequate to determine the general state of health 
of each, to protect those who are well against the risk 
of contagion to which they should not be exposed. and 
to guide us in assisting those who are not in good health 
and who may require aid. Having this object in view, 
I write to ask if there is any provision at present for 
making inspections of the kind thus implied, either by 
the city or State authorities, and if so, how we should 
proceed to avail of them. 

Assuming that we are justified in applying to your 
department in this matter, we shall be greatly obliged 
for any information which you may be kind enough to 
put at our disposal. 

Very respectfully, 


The department is without funds for work 
of this kind, but strongly urges employers, 
wherever possible, to institute such examina- 
tions for the benefit of their employees, and 
with the latter’s consent. 





Most people recognize the curse of liquor. 
Few, however, have given much thought to 
relieving the habit. Antidipsole is a prepara- 
tion the formula of which was made by a 
physician who devoted a large part of his life 
to practice among inebriates, and it is the most 
effective remedy we know of. Write Peter- 
Neat-Richardson Co., Dept. SS, Louisville, 
Ky., for particulars. The formula is on the 
bottle, and it is an ethical preparation.—Adv. 


TRICHINIASIS.—Attention is called to the 
alleged increased prevalence of trichiniasis in 
New York. A number of cases have been re- 
ported to the Department of Health during 
the past month. While the disease is not one 
of those the notification of which is required 
by the Sanitary Code, the department will wel- 
come further voluntary reports of cases. 

The chief pork and sausage dealers say that 
several thousands pounds of pork roll (rou- 
lade) are eaten raw during the winter months, 
and that during the warm weather “summer” 
sausage, made half of beef and half of pork, 
is consumed raw in large quantities under the 
names of “salame” and “cervelat.” Smoked 
pork, raw, is also in some esteem both as ham 
and under the name of “Nach shingen.”” So 
that, as it is well known that no examination 
of a carcass can make sure that the animal was 
not infected, consumers of these articles are 
cautioned. 

As all medical men know, the severity of 
the infection is in direct proportion to the num- 
ber of unkilled embryos swallowed. These, 
liberated from their cysts within the meat by 
the digestive process, reach the adult state in 
about three days, and within ten days have 
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The value of creosote in tuberculosis, bronchitis and 
pneumonia has long been recognized, yet its use is limited 
because of difficulty of administration. 





alcreose 


CONTAINS THE VALUABLE PROPERTIES OF CREOSOTE 


As high as 120 minims of creosote has been administered daily—through Calcreose— 
without difficulty and without disturbing the stomach in the slightest. 


We desire investigation, by conservative physicians, of the merits of this product in the 
treatment of 


TUBERCULOSIS and BRONCHITIS 


For literature address 
THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 








produced hundreds of young, which migrate 
at once, some, of course, escaping with the 
feces, but most of them penetrating the intesti- 
nal wall and so passing on to the muscles. Re- 
peated broods are turned out by the adults 
which survive in the intestines often as long as 
two months, but which are the sole source of 
supply, since the young never develop to adult 
state within the intestines before passing 
through the muscle cyst stage. 

Statistics prove that in this country at least 
2 per cent of all hogs are trichinous, and Osler 
is authority for the statement that “post mor- 
tem statistics show that from one-half to two 
per cent of all bodies contain trichine.” 

Although the diagnostic symptoms of mus- 
cle pains or soreness followed by edema of 
the face are well known, mild cases are likely 
to be passed by, undistinguished from muscu- 
lar rheumatism. Even severe cases have been 
temporarily classed as typhoid, and a strong 
presumptive diagnosis is usually made before 
proceeding to blood examination for eosino- 
philia or to a microscopical search for the 
young in the intestinal mucus, or in a piece of 


the patient’s muscular tissue excised for the 
occasion. 


TREATMENT OF BRONCHIAL ASTHMA.—The 
effects of adrenalin seem to be superior to 
those of the older preparation atropine. It is 
not so generally known that many cases of 
cardiac as well as bronchial asthma are much 
improved by Diuretin. This has first been 
demonstrated by Van den Velden, and in some 
cases 1%4 gm. given before the expected attack 
(evening) will suffice. The drug can be taken 
for weeks without harm. 

In the discussion, Prof. Dr. Cahn states that 
he has used Diuretin-Knoll since 1899 in car- 
diac asthma with uniform success. He pre- 
scribes 1 gm. two or three times late in the 
evening. His attention was first directed to 
this indication by the effect of the drug on one 
cardiac case with hydrops. Diuretin here did 
not increase the amount of urine, but it prov d 
superior to all hypnotics and narcotics in the 
prevention and alleviation of the nocturna! at- 
tacks of dyspnea. Diuretin can be given for 
a long time; thus, one patient took 865 gm. 
in 1% years without any untoward effect and 
without becoming accustomed to the drug. 
Thereupon Cahn also used Diuretin for many 
years in bronchial asthma. In the purely ner- 
vous form the effect is doubtful, but good re- 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that initiative 
which is necessary to active physical exercise; thus cause and effect form a circle 
which must be broken by rational therapeutic treatment while proper hygienic 








conditions are being re-established. 


'ystogen -A perient 


(Granular Effervescent Salt) 


pertorms a double service by stimulating to normal function and by disinfecting the intestinal and 


urinary tracts. 


Specially Indicated in the Treatment of Gouty Conditions 


Cystogen-Aperient is not presented as a saline purgative, but as a rational therapeutic aid 
wherever treatment is based on elimination; it combines the /axative and tonic properties of Sodium 
Phosphate and Tartrate with the diuretic urinary-antiseptic and solvent action of Cystogen (C,H, .N,). 


FORMULA: Cystogen gr. V. 


A teaspoonful contains ) $04: Phos. gr. Sve 


DOSE: A teaspoonful in a glass of water t. i. d. 


Samples on request 
CYSTOGEN CHEMICAL CO. 
515 Olive Street, St. Louis, U. S. A. 





sults are obtained in the bronchial type, espe- 
cially if the heart is also affected. The fact 
that Diuretin up to the present has not been 
more generally employed in dyspnea is to be 
explained by the unhappy selection of its name, 
which calls attention to only one of the effects. 
In many cases, too, the dose employed was too 
small—Pror. Dr. ErtcH MEYER (Deutsch. 
Med. Wochenschrift, 1913, No. 38). 





Does Tosacco AFFECT THE EyvEs?—The 
large percentage of users of tobacco will advise 
us emphatically that tobacco does not affect the 
human eyes. The disease known to the pro- 
fession as toxic amblyopia, which is due to 
cause of a poison, the most common cause of 
which is excessive use of intoxicants, but 
which tobacco has been found to advance, has 
been found by investigation among prominent 
specialists in the most frequent occurrences. 
On the other hand, a special disease of the eye, 
in which tobacco alone is rated, is known as 
tobacco amaurosis, which is a dimness of vis- 
ion caused by the excessive use of the weed, 
and which acts directly upon the nervous sys- 
tem. The reduction in the visual acuteness is 
almost always the same in both eyes. The 


only permanent cure for such diseases has been 
found in abstinence from tobacco, though in 
the more excessive cases there doubtless exists 
no known remedy. 

A few years ago one prominent specialist 
made a large number of examinations among 
the employees of a large cigar factory to de- 
termine the question as to whether tobacco 
really affected the human eyes. In these fac- 
tories about two hundred people, of whom one- 
half were females, were examined. Twenty 
cases were selected from a total number of one 
hundred male employees, who were known to 
be heavy smokers or chewers of tobacco. 

Some of this number were excessive in both 
habits, though as a general rule the heavy 
smokers are not heavy chewers. The men ex- 
amined in this instance were between the ages 
of thirty-five and seventy years. Of the twenty 
men examined, one-fourth possessed excessive 
cases of eye disorders. Every last man was 
found to have poor perception for color sight, 
while the nervous systems of all were wrecked. 

Some may state that work that demands 
that the individual be in close contact with to- 
bacco for certain periods every working day 
of the year would cause eye troubles and dis- 
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Physicians Approve of My Work 
for Women 


I wish every physician to know what my 
does, because physicians who fully understand it frankly welcome my help—they send 


Every physician has cases in which an individual, scientific personally directed course in proper 
exercise, breathing, bathing and diet would greatly assist in building up. 


My exercises will materially help your cases of Chronic Constipation, Torpid Liver, Indi 
Ansemia, Neurasthenia, Weakened Heart Muscles, Undevelo 


placement, increase the oxygen-carrying power of the blood, by building up and strengthening the pbysical 


I teach women how to walk, how to stand correctly, how to breathe, how to exercise normally, so that 
no organ is displaced by over or improper exercise or imperfect poise. 


The mental interest and incentive developed by the individual lessons dispel that languor and indiffer- 
ence which physicians often find hard to cope with. 


I study each pupil’s special requirements, and prescribe for her individually, just as you prescribe for 
your patients. I give no promiscuous exercise, but direct each woman according to her needs and her 
strength. I have spent years in the study of anatomy and physiology, and accept no cases where pro- 
nounced pathological conditions are present, as I know the possibilities of my work and know its 


In many cases I insist that the pupil have the consent and advice of her physician; in others I require 
a regular weekly examination by physicians. 


For 12 years I gave personal instructions to women before attempting instructions by mail. Upon 
request, I will send you, with information concerning my work, any one of the following lectures: A Good 
Figure; Circulation; Kody Manikin and Position of the Vital Organs; Ideals 

ressed in the Body; Mind Over Matter—The Nervous System—Effect of Habit Upon Life— 
Foods; Self-Sufficiency—Mental Poise; Motherhood; Vital Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 33, 624 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America in prescribing 
Remedial Exercises for woman. 


rsonal work for women really is, and 


iets. 
Lungs, Poor Circulation, Uterine Dis- 


and Privileges of Woman; 

















eases. The female employees of the cigar 
factory were closely examined, and there were 
fifty in all, the majority of whom had long 
been identified with this type of work, and 
only one slight case of eye disease was dis- 
covered. , 

The individuals who most often suffer with 
tobacco blindness are males between the ages 
of thirty-five and seventy years. In most in- 
stances there is a gradual but progressive fail- 
ure of visual acuteness in both eyes. Luminous 
objects dazzle the eyesight, and a bright light 
is yet more discomforting for reading by than 
a subdued one. This means that the affected 
will see with greater ease in the mid-day than 
in the evening, and the patient often complains 
of a glimmering mist which covers all objects, 
especially in a bright light. 

The deleterious effects of tobacco on the 
System in general, or on the eyes in particular, 
is due, as we all know, to the presence of a 
poisonous ingredient termed nicotine. This 
oily, colorless fluid diffuses itself into the blood 
with as much rapidity as prussic acid, and a 
poisonous dose has been known to kill an adult 
in three minutes. Cheaper grades of tobacco 
contain more nicotine than the more expensive 


ones, and consequently are more injurious to 
the consumers; and this is one reason why to- 
bacco blindness is more common among the 
poorer classes than among the wealthy. The 
type of tobacco used for chewing is always 
rich in nicotine, which means in turn that the 
worst effects are noticeable upon those who 
chew tobacco.—EArRLE WILLIAM GAGE in 
Physical Culture for July. 





SAFETY AND EFFICIENCY OF TyPHOID PRo- 
PHYLAXIS.—It is proven that the prophylactic 
vaccination against typhoid fever is without 
danger, that the protection is almost absolute, 
even under conditions of unusual exposure, 
and that the entire process of immunization 
may be carried out in the field, with the troops 
under canvas and while exposed to infection 
from local sources. It is also proved that the 
process of immunization can be carried out 
safely and successfully in civil life on the out- 
break of an epidemic of the disease—Mayor 
F. F. RussEti, Medical Corps, U. S. Army. 

A 32-page booklet, “Biologic Products and 
How to Use Them,” can be obtained on request 
from the Abbott Laboratories, Ravenswood, 
Chicago. 
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The alterative properties of IODIA (Battle) are such as to warrant its choice when- 


ever an alterative is indicated. 


PAPINE is an anodyne particularly useful in children. 


ve) BROMIDIA is effective as a calmative in neuroses of utero-ovarian origin. 


ECTHOL appears to increase the phagocytic power of the blood stream. 


BATTLE & Co., 


«—~Chemiste’ Corporation, 





St. Louis, Mo. 





“THE cause of rheumatism is as certain, as 
definite, and as well defined as that of malaria 
or syphilis. The cause of all forms of rheu- 
matism that I have ever seen has been deficient 
elimination, principally manifested by the uri- 
nary solids falling to a point far below normal. 

“All of the most valuable rheumatic reme- 
dies, those most prompt, reliable, and uniform 
in their action, are active stimulants of elim- 
ination, and cause a decided increase in the 
solid matter carried off by the urine.” 

Tongaline, by its highly stimulating action 
on the liver, the bowels, the kidneys, and the 
pores, is the “ideal eliminative” and has no 
equal in the treatment of rheumatism, neural- 
gia, grippe, gout, nervous headache, malaria, 
sciatica, lumbago, tonsillitis, heavy colds, and 
excess of uric acid. 





Giyco-THYMOLINE IN TyPHOID FEVER.— 
To keep the alimentary tract as free as pos- 
sible from fermentable matter, to inhibit as 
far as possible the activity of the putrefactive 
bacteria which normally inhabit the intestinal 
canal, and to eliminate the toxin produced by 
the bacillus typhosus as rapidly as possible are 


desirable results to accomplish in treating ty- 
phoid cases. 

The power of Glyco-Thymoline to produce 
these results is amply proven by the clinical 
reports from eminent physicians in all parts 
of the country. 

The distressing condition of fissured tongue 
and “cracked” lips is immediately relieved and 
the sordes of teeth and mouth quickly removed 
by the use of Glyco-Thymoline. 





THE ELEMENT OF UNCERTAINTY.—-In the 
treatment of disease the element of uncertainty 
with special reference to individual idiosyn- 
crasy must always be considered, but the ele- 
ment of uncertainty as to the therapeutic action 
of a remedy can be eliminated providing ordi- 
mary care is exercised in selecting drugs or 
remedies which are not inert and have proven 
their efficiency. 

For over forty-five years Hayden’s Vibur- 
num Compound has maintained its reputation 
as therapeutically efficient in the treatment of 
dysmenorrhea, menorrhagia, postpartum pains, 
puerperal convulsions, and in pain resulting 
from spasmodic contraction. 
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FOUNDED 1825. 


“a 
THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA 
A CHARTERED UNIVERSITY SINCE 1838. 


\ 








90th Annual Session Begins 
September 24th, 1914. 














Completion of approved four-year high school course, or its equivalent, and, in addition, 
erman or French, Chemistry, Physics, and Biology. 


A Course of instruction in German, Chemistry, Physics, and Biology, of standard College 

cially adapted to the needs of prospective medical students, is 

arallel with the Medical Course, under the provisions of the University Charter of the 

Thorough technical training in the modern and fully compact laboratories of the College 
i 

orezen Museum, to which specimens are being added constantly, is now being utilized for 


Systematic clinical teaching and practical bedside instruction in the wards and dispen- 
saries of the Jefferson Hospital, the Jefferson ae the New Department for the 
other ho: 


ADMISSION: L 
one year of college credits in 

MEDICAL 4 $ 

PREPARATORY oy one as 

COURSE: ollege. 

LABORATORY ari : : 

FACILITIES: Building and the Daniel Baugh Institute of Anatomy an 
teaching purposes. 

CLINICAL 

ADVANTAGES: ‘,eatment of Diseases of the Chest, and in the 
graduate may enter hospital service. 

LIBRARY: 


A modern reference library of 5,500 volumes, in charge of a trained librarian, is available 
for the use of the students, without charge. 


Announcements will be sent upon application to 


ROSS V. PATTERSON, M.D., Sub-Dean. 
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It is a well-known antispasmodic, and as it 
contains no narcotics nor habit-forming drugs, 
no disagreeable after-effect is the result of its 
administration. 

Given in teaspoonful doses, administered in 
boiling water, it will not disappoint you, thus 
eliminating the element of uncertainty, and as 
it is not a secret remedy, but a carefully com- 
pounded and ethical pharmaceutical, it will 
render most satisfactory results in those con- 
ditions wherein especially indicated. 





Office of Information, U. S. Dept. of Agriculture. 
ADVANTAGES IN BOTTLING PASTEURIZED 
MILK WHILE STILL HOT. 
LABORATORY TESTS THAT INDICATE A POSSIBILITY OF USING 
THIS METHOD TO ADVANTAGE, 


Washington, D. C.—Investigators in the U. 
S. Department of Agriculture have found that 
the process of bottling pasteurized milk while 
still hot has several advantages which make it 
seem probable that this method would prove 
both economical and efficacious when practiced 
on a commercial scale. In an article printed 
by permission of the Secretary of Agriculture 
in the Journal of Infectious Diseases, the au- 
thors declare that this method results in bac- 


terial reductions as great as, or even greater 
than, by pasteurization in bottles. 

The principal advantage of the latter method 
for the ordinary systems in commercial use: is 
the impossibility of the milk becoming contam- 
inated again while being bottled. There is also 
some saving of milk, because there is no loss 
from evaporation. On the other hand, when 
milk is pasteurized in bottles it is customary 
to cool the bottles by placing them in cold 
water. This necessitates the use of absolutely 
water-tight caps, otherwise some of the cold 
water is likely to find its way into the milk 
bottles, and even a very slight leak may result 
in contamination. Waterproof caps are not 
only expensive, but care is essential to see that 
they actually are waterproof, and, moreover, 
bottles with chipped or otherwise damaged 
tops cannot be used, no matter how nearly 
perfect the cap may be. 

Laboratory experiments conducted by the 
investigators indicate that milk may be pas- 
teurized, bottled hot, capped with ordinary 
cardboard caps, and cooled by a blast of cold 
air economically and with very satisfactory 
bacterial reductions. The air-cooling process 
requires a somewhat longer time than cooling 
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We Lead Because None Can Follow Us 





The great English Blood Pressure Outfit. Guaranteed exact when tested with any 
$3 down and 2 payments of $4.50 each. 


$125 Microscope Outfit, $9 down and 7 payments. 
Our great August surgical instrument and apparatus special bulletin, ready for the mail. 
No one in the world can meet our price or give you better goods. 


with satisfactory reference and 
7 5 7 payments of $11 each buys 

. this outfit. Dealer’s price 
$175.00. 

Or send $20 with your order and pay 
$50 when the outfit arrives at your depot 
and it’s yours. 

Or we will send the $40 Reception 
Room Outfit, $45 Sanitary Roll Top 
Desk and Swivel Chair, $75 Cologne 
Vibrator, Pope $125 Galvanic and Fara- 
dic Battery and the $175 Outfit shown 
above all for $200 for the next 30 days. 

Tycos Sphygmomanometer, $5 down 
and 4 payments. 


: Hammond, Indiana. 

















by water, but in the laboratory it was found 
that thoroughly pasteurized milk, bottled im- 
mediately, could be cooled slowly without in- 
creasing the bacterial content. Whether or 
not the experience of the laboratory will be 
found true in commercial practice remains to 
be seen. The Department of Agriculture, it 
is announced, will conduct experiments with 
a view to determining this important point. 

Before the milk is poured into them the bot- 
tles should be steamed for two minutes, the 
authors are careful to point out. This removes 
all danger of infecting the milk from the bot- 
tles, and is another advantage that this new 
method possesses. 





Every little while we hear or read stories 
of wonderful preparations of nutriment in 
very condensed form—food in the shape of 
small lozenges, which men on long tramps (sol- 
diers, for instance) can carry in their vest 
pockets, and make a square meal by swallow- 
ing one little tablet. Such stories appeal to 
the layman, especially to the militarist. The 
wish is father to the thought. But medical 
men know that such extreme condensation of 
nutriment is impractical, for the reason that 


the bulk of our food is a very important ele- 
ment in it. The ash of foodstuffs, as we call 
it, while it has no nutritive value, serves a most 
necessary purpose; and if food were reduced 
to pure, unadulterated nutriment, and nothing 
else, we would soon die of food. In like man- 
ner, the bran of wheat, while it has no nutri- 
tive value, has an important use; and wheat 
that is stripped of its bran is deprived of a 
large item of its food value. Pettijohn’s rolled 
wheat preserves this bran content, yet in such 
a way that it does not impair the wheat flavor 
—in fact, the wheat flavor is accentuated. This 
rolled wheat with bran comes nearer to ful- 
filling the natural function of the wheat than 
anything else in its line. You can sample it 
for yourself. Turn to the advertisement on 
page 45, and you will see how to obtain a 
sample.—American Journal of Clinical Med- 
cine, November, 1914. 





3602 LincoLtn BouLEvARD, OMAHA, NEB. 
Dec. 14, 1910. 
Dr. Katherine L. Storm. 
Dear Doctor—I have used the Storm Binder 
in a large number of cases, and have recom- 
mended it to many physicians as well as pa- 
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The Modern Physician Watches His Patients’ Feet 


and—recommends 


Ve, 


heels supplement the shock-absorbing mechanism of the 
body and by reducing the jar in walking prevent the de- 
pression and injury to the nervous system that otherwise invariably result. 

Countless doctors have found, therefore, that wearing O’Sullivan’s Heels contributes no less 
to the health and well being of their patients than to their comfort. 


O’SULLIVAN RUBBER CO., 131 Hudson St., New York City. 
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He knows—usually from personal 
experience — that these resilient 





tients. In many respects it excels any binder 
on the market. No other binder combines so 
many good qualities as does the Storm Binder. 
It can be laundried, it is agreeable to the skin 
because it absorbs the moisture of the body, it 
is free from objectionable stays, and does not 
interfere with the free exercise of the abdom- 
inal lumbar muscles; it remains well in place 
without constriction, and above all it lifts the 
abdomen as does no other binder. 
Very sincerely yours, 
PALMER FINDLEY, M.D. 


EXERCISE FOR THE MIDDLE-AGED.—There 
has always been a grave doubt in the minds of 
many people as to the wisdom of persons past 
middle age indulging in those games that are 
played for the sole purpose of the physical ex- 
ercise that is given to the players. We often 
have held up before us as an example of health 
without exercise a person who has never in- 
dulged in any exercise, has been addicted to 
the use of alcohol, tobacco, seldom takes any 
precaution regarding his diet or the ordinary 
cares of the body, such as bathing, frequent 
changing of clothing, or taking advantage of 
any of the many things that are considered 


wholesome and often absolutely necessary for 
good health and longevity. We should not 
attach too much importance to such an exam- 
ple. Usually close investigation would show 
us that he had been blessed with a splendid 
constitution, with temperament and character 
that left him without much ambition, an in- 
different and contented person, usually not a 
participant but just an observer in all of the 
things in the journey through life. He is just 
a rare exception. 

From such knowledge as I can gain in my 
experience and observation, I have been forced 
to the conclusion that there are many advan- 
tages to be gained by people in middle age, and 
even up to three score and ten, taking physical 
exercise for the benefit of their health. 

To begin with, it is simple enough for every 
person to understand that we are never stand- 
ing still in the matter of development or de- 
terioration. We are either gaining or losing, 
and in order to hold our own or gain a little 
we must use our minds and our intelligence 
in the care of the body. The body is a house 
that the soul and the mind live in, and if we 
are good housekeepers we naturally take pride 
in keeping or even improving the conditions 
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Proteinate of Silver containing 10% of metallic Silver fox 
the treatment of Gonorrhcea. It excels other similar 
preparations by 

Absence of irritating effects upon the mucous mem- 

brane. 

Powerful action upon gonococci. 

Great solubility and profound penetrating effect. 


The improved mercurial ointment made from solubie 
(colloidal) mercury. 

Colorless, odorless, unirritating, clean. Most satisfactory 
remedy for mild cases of Syphilis, and especially its 
cutaneous manifestations, which disappear quickly under 
its influence. 


Calomelal 
Ointment 


Carbonic Acid Ester of Santalol (containing 94 per cent 
of Santalol). Unirritating, odorless and tasteless prep- 
aration possessing in full the therapeutic value of Sandal 
Wood Oil. No gastric distress nor any disagreeable 
effects follow its administration. It diminishes the pain, 
prevents complications and clears up the urine in cystitis. 
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Samples and literature gladly sent to physicians. 








THE HEYDEN CHEMICAL WORKS. 


138 wiles NEW YORK. 








in every way of that dwelling place of our soul. 
Every department must be kept in use in order 
to keep it from deteriorating. 

Beginning with the extremities—the fect, 
the lower legs, the hands. How often we see 
people with apparently good bodies shuffling 
about flat-footed, what we would call in a 
horse going unsound—and all for the reason 
that they did not make a practice of using their 
feet by stepping to the heel and springing from 
the toe or the ball of the foot—too lazy and 
indifferent to learn or, even if they knew, 
to practice walking correctly and using the 
feet as Nature intended they should be used. 
The same thing is true in the use of the hands, 
excepting in a different way, and then that 
very neglect continues through all parts of the 
whole organism. 

The lack of use weakens the different or- 
gans, allows the whole body to become stag- 
nant with fat and an accumulation of dead 
matter the products of disintegration, and you 
are just a fertile spot for the germs of disease 
to find an excellent prospect for their work 
of destruction. Indulging in physical exercise, 
to stimulate the functions of all the various 
organs and practically assisting the excretory 


organs to eliminate the products of used-up 
tissues, is like thoroughly cleaning a furnace, 
chimney and various other sections of your 
heating apparatus. It takes less coal and pro- 
duces better results when the fireman keeps 
his furnace clean. So it is with the human 
furnace. 

Poisons of fatigue are produced far more 
rapidly by the vigorous mental work of the 
middle-aged man than they are by physical 
work of the youth. It is the law of Nature 
that youth in his activity throws off the poi- 
sonous products of used-up tissues. This very 
product brought about by mental work gives 
the subject a feeling of fatigue to such a degree 
that the man who hasn’t a strong will feels, 
as he expresses it often, “absolutely too tired 
to do anything more, mentally or physically,” 
and this is the very point where a nicety of 
judgment must be used. 

In some cases it is better that such a person 
should quietly retire to absolute solitude, make 
himself comfortable, relax body and mind, and 
Nature will soon throw off that surplus of poi- 
sons by the breath and the pores of the skin 
while he sleeps. Then when he wakes, nat- 
urally, is the time for him to take a little exer- 
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Said the doctor to a 
patient: 


“So you find it impossible to take “<7 


olive oil? 


| “Now, nowl I didn’t say you were to take 
HN it as though it were medicine; if you take 
Mi it in Welch’s you'll enjoy it. 

il “The way to make it taste good and do 
|) good is to take it in 

Hil 


| Welch's 


Grape Juice 


“Just put three ounces of Welch’s in a foure 
ounce glass, and add one or two table- 
spoonsful of oJ ve oil, Be sure you get as 
good an olive oil as you get a grape juice 
when you get Welch’s. Drink it before 














If you have never tried Welch's, say so in your request for literature. Give the name 
of your druggist, and we will have him deliver a sample pint bottle to your office. 


Welch’s is sold by all druggists. 





















each meal, and you will never tell me again 
that you ‘can’t take olive oil.’ ” 

We have some interesting literature that 
we are glad to send on request to any 
physician, 


- + Westfield, New York 





cise in the way of calisthenics that will increase 
his respiration, raise his temperature, a quick 
shower bath, a good rub, dress, a light break- 
fast, get to his place of business with as little 
physical effort as possible, and his brain is 
ready for work and with a good supply of 
nerve energy as the motive power. 

On the other hand, there are cases similar 
to this which I have just described that would 
be better for the tired and over-poisoned body 
to be put into some vigorous exercise for a 
half an hour to produce profuse perspiration, 
wrap up well, sweat out for a few minutes, and 
as the circulation, respiration and temperature 
approach normal, strip for a quick shower, 
never a plunge, just a quick shower of tepid 
water, dry slowly, don fresh clothing, and 
stretch out for an hour or so on a comfortable 
lounge with the mind pleasantly occupied, in 
a clean atmosphere. The body thus treated is 
relieved of its load of poison. 

An old gentleman came to me a few years 
ago. He was an exceptionally intelligent and 
bright looking man with a slender, delicate 
body, a very large head well covered with hair 
which years had turned perfectly white. He 
wore a short-cropped gray beard, was narrow 


in the shoulders and a very small neck, and 
with this little body, and big head covered with 
gray hair, one could not but smile at the very 
thought of this old man taking up a course of 
physical training. He had never taken any 
exercise in his life, excepting such as came his 
way when he visited his mining interests in the 
far west, or such physical exercise as he got 
in walking about attending to his business. His 
weight when stripped was ninety-seven pounds, 
he wore a thirteen-inch collar, and measured 
thirty-five inches around the chest. He was 
one of the best pupils I ever had, and I have 
trained more then ten thousand men. 

Nine weeks later he weighed one hundred 
and eighteen pounds, measured thirty-eight 
and one-half inches around the chest, and a 
fifteen-inch collar fitted him very closely. He 
had the appetite and digestion of a man of 
forty. His step was light and springy, his 
spirits were bright and cheerful, and he had 
the energy and ambition of a middle-aged man. 
At the end of eighteen months he came to me 
and upon a close examination I found he had 
retained all of the improvements and gained 
two pounds in weight. 

I believe that the advantages to be gained 
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POWDER 
GERMICIDE ANTISEPTIC 
The Ideal Antiseptic Dry Dressing 











Indicated in infectious processes, both 
— and Medical. Non-Irritating and 
ealing in Major and Minor operations, 


S 
H 
also for all Lacerated or Contused wounds, 
Carbuncles, Boils, Chronic Ulcers, Chan- 
croids, Acute and Chronic Suppurative 
Processes. 





CAMPHO-PHENIQUE CO. 


Sealed Sifter Top can 
by mail, price 75 cents. 


St. Louis, U. S. A. 


Always ask for the original Container. 








by physical care and training are very much 
greater and more important with men of that 
age than they are with youth—WILLIAM 
Mu poon, in Physical Culture for August. 





Car GoEs 28.7 MILEs ON GALLON OF GASO- 
LINE.—As judged by C. A. C. Committee, sur- 
prising results were obtained Tuesday in Chi- 
cago, when in a distance test on the boulevards 
a 1915 big six went 28.7 miles on a gallon of 
Red Crown gasoline. The test was made to 
demonstrate the fuel economy of high-test 
gasoline by the technical committee of the Chi- 
cago Automobile Club. 

Red Crown gasoline, 58 test, was decided 
upon by the judges and drivers as the best gaso- 
line to be used. All through the trip the clutch 
was not slipped, except when traffic congestion 
made it necessary. The dash adjustment on 
the carburetor was disconnected, and in order 
that the test be a fair one the fan was in op- 
eration throughout the run. 

Next came the acceleration test. With the 
carburetor adjustment the same as during the 
economy run, the car was driven from stand- 
ing start to thirty miles an hour in 12 4/5 sec- 


onds. The flexibility test saw the car run at 
four miles an hour, then speeded up to forty- 
four. 

This test proves that the six is not an exces- 
sive fuel consumer, where the best gasoline is 
used. 





Pain: Its Revier.—lf ever direct methods 
are needed, it is in the relief of pain. And 
the application of a direct method in pain em- 
braces, of course, the administration of a reli- 
able and effective anodyne—and such an agent 
should be free to the greatest extent from evil 
effects. 

A product that answers these requirements 
of an anodyne is Papine (Battle). Its effect 
is prompt and positive, and it possesses a min- 
imum of bad effects. For these reasons Papine 
is entitled to first rank among pain-relieving 
agents. 





Heat AND CoLp.—In the animal world there 
are two kinds of creatures—cold- and warm- 
blooded animals. The former assume, almost 
exactly, the temperature of the surrounding 
medium in which they are immersed—air, 
water, etc. Warm-blooded animals, on the 
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“This book is opportune and should be thorcughly studied by every physician.’’ Jour. A.M.A. 


THE 


FOOT 


Its Diseases and Deformities 


By JOHN JOSEPH NUTT, M.D. 


Surgeon-in-Chief, New York State Hospital for the care of Crippled and Deformed Children; Surgeon, Sea Breeze Hospital; Assist- 
ant Attending Surgeon in charge of Orthopedic Cases, Willard Parker Hospital; Member of the American Orthopedic Association. 





PRESS COMMENTS 





‘The author has done the profession a real ser- 
vice in presenting a most useful and practical 
book upon a much neglected subject. Itisareal 
contribution to medical literature.’’— Medical 
Times. 


‘‘This book is opportune and should be thoroughly 
studied by every physician that he may be better 
prepared to undertake the treatment of those con- 
ditions with which he can cope as successfully as 
the trained orthopedist.’’—Jour. Amer. Med. Assn. 


‘‘Presents in very simple technic a wealth of au- 
thoritative data and available method that should 
be helpful to the army of physicians called upon to 
— to defectiveand diseased feet.’’—Medical 
Council. 


“A concise text on a subject encountered every 
day and up until the very recent past grossly neg- 
lected by the general practitioner.—Jour. Ind. 
State Med. Assn. 





‘Should receive a splendid reception. It is 
destined to be of great assistance to the doctor.’’ 
—Jour. Mich. State Med. Society. 


‘‘With some three hundred pages to devote to 
this one subject the author is able to describe 
these conditions in much more detail than is pos- 
sible in any text-book on orthopedic surgery. 
The book is correspondingly complete and help- 
ful.’’—Northwest Medicine. 


‘‘Here the general practitioner has exactly what 
he needs, and what he has been looking for. It 
is plain, practical and to the point.’’—Indianapolis 
Medical Journal. 


“The illustrations are profuse and graphic. 
The book will help to call attention to a region 
which suffers much from medical ignorance and 
inefficiency.’’—Boston Med. and Surg. Jour. 





8vo, 300 Pages, 105 illustrations and plates, cloth, prepaid, $2.75. 


Sample pages on request. 


E. B. TREAT & CO., Medical Publishers, 420-422 Benezet Building, NEW YORK 








other hand, such as man, always maintain a 


constant temperature—usually higher than 
that of the air in which they live. And it is 
always the same temperature. No matter 


whether the outer air be twenty below zero or 
a hundred and ten above, the temperature of 
man’s body always remains about the same— 
98.4° F. It varies very little from this, above 
or below; when it does it is an indication of 
disease or bad health. 

The reason for this is that there is a self- 
regulation mechanism in the body which de- 
termines the temperature in all weathers and 
under all conditions. This the cold-blooded 
animals lack. It depends upon the presence of 
life in the body, for as soon as the body dies 
or becomes a “corpse” the body soon cools to 
the temperature of the surrounding air—-this 
being one of the signs of death. 

The body must constantly keep striving to 
overcome the effects of the outside tempera- 
ture, however, and if the degrees of heat or 
cold are too severe and prolonged it does not 
succeed in doing so—that is, the subject dies. 
Thus, let us suppose the temperature is slowly 
lowered and maintained at a very low temper- 


ature for a long period of time. What would 
happen? 

First, the surface of the body would become 
chilled. The skin would contract vigorously. 
This would preserve the bodily heat as long 
as possible by allowing only a small volume 
of blood to reach the skin and thus become 
cooled. The body would become white and 
dead in appearance; numbness and _ stupor 
would creep over it. The feeling of intense 
languor or sleepiness would increase, and 
finally the subject would sink down to die of 
freezing. 

When, on the other hand, the heat is grad- 
ually raised the first defensive mechanism of 
the body is to pour out moisture through the 
sweat-glands. If the heat is too prolonged the 
sweat-glands cease to excrete sweat, and finally 
a sort of mucus. At this point the surface of 
the body becomes dry and an actual baking 
process takes place. Once this has begun, 
death is relatively speedy. 

Of course, in ordinary practice one is very 
unlikely to encounter either of these two ex- 
tremes; but in lesser degrees they may both 
be met with. In “chill,” cold, anemia, etc., 
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the surface of the body is preternaturally 
chilled (aside from cases of actual freezing, 
which call for first aid); and in fevers and 
inflammations the surface of the body is ex- 
cessively heated. The problem in both these 
cases is to restore the temperature of the skin 
to normal. 

If the body is cold the patient should be 
placed in a warm bath or hot sheet pack 
(never cold) and kept there until the skin is 
thoroughly warm. If cold be applied at such 
times a dangerous chill and reaction is liable to 
follow. If, on the other hand, the surface of 
the body is overheated, it should be placed in 
a cool bath, in cold water, or in a cold wet 
sheet pack until the temperature is reduced. 
A rubbing wet sheet pack is good under such 
circumstances. Cold cloths should be applied 
to the head meanwhile. If necessary, the sur- 
face of the body should be rubbed with oil to 
prevent chafing of the skin while in the water. 
In this way the temperature will gradually be 
reduced. When the temperature has been 
broken profuse water-drinking and cool ene- 
mas should be taken. Hot water may be 
drunk with benefit by those who are suffering 
from cold.—SypNEY CuMMINGs in Physical 
Culture for August. 





THE TusBercutous INnvatip.—The prick- 
ing of the Friedmann bubble but served to still 
further confirm and accentuate the vital im- 
portance of the well-defined methods of treat- 
ment for tuberculosis that have given such 
encouraging results—i.e., fresh air, sunshine, 
rest, nutritive reinforcement, and judicious 
medication. A proper combination of these 
four remedial factors is practically certain to 
place the incipient tuberculous invalid upon the 
road to recovery if the patient is intelligently 
handled and the treatment persisted in. While 
it is, of course, acknowledged that the first 
three non-medicinal agents referred to consti- 
tute the vital elements of the upbuilding ré- 
gime, considerable aid is afforded by judicious 
medication. Hematinic reinforcement should 
certainly not be neglected, in view of the sec- 
ondary anemia which is almost always appar- 
ent. Among the agents which have produced 
the best results in the revitalization of the 
blood, Pepto-Mangan (Gude) is the most gen- 
erally eligible and acceptable. As it is thor- 


oughly palatable, neutral in reaction, free from 
irritant properties, and devoid of constipating 
effect, the digestion of the patient is not dis- 
turbed, while the appetite and general vital tone 
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improve more rapidly and satisfactorily than 
when hygienic and nutritive measures are de- 
pended upon exclusively. 





“Just Por.”—This is a story about “Pop.” 
Not Pop Corn, nor Pop goes the Weasel, nor 
popping the question, but the small boy’s drink 
known by the name of Pop. From time im- 
memorial the small boy has dissipated on pop. 
The loud “pop” as the bottle is opened gives a 
near imitation of July 4 and is as pleasing to 
the small boy’s ear as the pop of the cham- 
pagne bottle is to the mature man. In fact, 
pop is the small boy’s champagne. Pop, as 
originally discovered, was composed of water 
charged with carbonic acid gas, sweetened with 
sugar, flavored with various imitation flavors, 
and colored red, white or brown to tempt the 
small boy’s nickel. It is a first cousin to the 
red circus lemonade now nearly extinct. At 
its best it is not much; but now “Big Business” 
to make more money wants to adulterate it. 

This is small business for “Big Business.” 

A few years ago a chemist accidentally dis- 
covered in coal tar a drug that was five hun- 
dred times sweeter than sugar. This is pretty 
nearly as sweet as the honeymoon. He named 
it saccharin. A big firm in St. Louis manu- 
factures it. A pound of saccharin costing $2 
has the same sweetening power as five hun- 
dred pounds of sugar costing $20. An agent 
of the St. Louis firm at Detroit the other day 
offered to defend in the courts any manufac- 
turer using it. One firm tried it and was 
promptly arrested by agents of this depart- 
ment; for saccharin is a drug and has no 
food value, while sugar has a high food value. 
Hence saccharin decreases the food value of 
pop and is therefore an adulteration. 

The saccharin people claim that saccharin 
is sometimes prescribed by doctors for diabe- 
tes; that 20 per cent of all the people have this 
disease, and they propose to cure this 20 per 
cent by giving us all saccharin in our sweet- 
ened drinks. Whether it is harmful is a dis- 
puted question, several hundred “experts” hav- 
ing testified on both sides before the Federal 
pure food board according to how they were 
paid. But whether it is harmful or not, this 
department proposes to vigorously prosecute 
all persons using saccharin in food products. 
It proposes to preserve to the small boy his 
pop in its pristine purity. He doesn’t want 
drugs in his pop, he wants sugar. He can get 
all the coal-tar products he wants out of the 
coloring matter. The commissioner was a 
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small boy himself once and drank pop. Some- 
times he does now—in dry counties. 

Moreover, sugar is made in Michigan in the 
Second Congressional District and saccharin 
in Missouri. We are not from Missouri in 
this instance. Disloyalty to Michigan sugar 
by Michigan pop manufacturers will be vigor- 
ously prosecuted.—Dairy and Food Depart- 
ment. 

Girts of the office force of the Goodyear 
Tire and Rubber Company, emulating the men 
of the sales force, who concluded a remarkable 
three days’ sale conference with a banquet last 
Friday, themselves held a banquet Monday 
evening. Over 400 were present, and the 
toastmistress was Miss Clara Bingham, who 
has been with Goodyear fifteen years and is 
now at the head of the purchasing department. 

The men at their banquet had had stunts— 


a cabaret made up of acts by Goodyear talent; 
so the girls had stunts, too, in every way the 
equal of those the men had exploited. There 
were also toasts—in grape juice—to the vari- 
ous officials and to a record year for 1915. 
On Monday Goodyear directors met and 
declared the regular annual dividend of 12 per 
cent on common stock. The stockholders’ an- 
nual meeting comes a little later.. The sales 
conference marked a point where in its exist- 
ence Goodyear had completed the manufacture 
of 4,500,000 tires. Many of those present had 
never met before. Pacific Coast men became 


acquainted with those of Boston and New Or- 
leans, and statements were made by officials 
showing that the company in every way now 
occupies the strongest position in all its history. 

Goodyear for 1915 will press upon several 
points in which it is claimed its product is 
much stronger than ever before, and now that 
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the decks are cleared for action it is asserted 
that 1915 will be by far the most successful 
year in the company’s history. 

No new factory buildings were added in 
1913. When the factory was practically dou- 
bled two years ago provision was made for the 
possible expansion of the business for several 
years, and no additions are now required. At 
the same time the factory has installed meth- 
ods and devices that give much greater effi- 
ciency in production. 

An interesting point brought out at the sales 
conference was that each of the 500 Goodyear 
salesmen sells enough goods to keep 15 work- 
men on the payroll at Akron. The company 
employes 7500. Most of these are married, 
and the Goodyear statistician, figuring an aver- 
age of two dependents per workman, shows 
that Goodyear salesmen produce the means of 
life for 22,500 Akron working people. 


SMALLPOX AND VACCINATION.—Probably 
in no other walk of life is health safeguarded 
to as great a degree as in the United States 
Army and Navy. Vaccination in the Navy is 
compulsory, and it is difficult to comprehend 
how an epidemic of smallpox, particularly of 
a malignant type, can occur. That this can 
be the case in a supposedly well vaccinated 
community was unfortunately proven in the 
recent outbreak of smallpox on the U. S. S. 
Ohio. While superficially this would appear 
to demonstrate the inefficiency of vaccination 
as a measure of protection against smallpox, 
on a closer examination it conclusively shows 
how complete a protection thorough vaccina- 
tion affords. 

Smallpox has ‘been prevalent in Marseilles, 
France, for some time, as an examination of 
the Public Health Reports, issued weekly by 
the United States Public Health Service, will 
show, and it was from this focus, undoubtedly, 
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that the epidemic on the Ohio developed. 
From November 1 to November 30, 1913, 31 
deaths from smallpox were reported as having 
occurred in Marseilles. It was during this 
period that the Ohio visited Marseilles, and 
shortly after sailing from this port, while in 
open sea, smallpox developed on board. While 
in Marseilles liberty and leave of absence were 
freely granted to the officers and men, and all 
availed themselves of this privilege. 
Anchored in an adjoining berth in the port 
of Marseilles was the U. S. S. Vermont. The 
same privileges of liberty and leave were 


granted her officers and men, and all on that 
ship likewise availed themselves of the priv- 
ilege. The officers and crew of the U. S. S. 
Vermont had all been recently vaccinated prior 
to the date of arrival at Marseilles; this was not 
the case on the U. S. S. Ohio. On the Ohio 
shortly after leaving the port of Marseilles 
smallpox began to appear, the ship at that time 
being en route to Guantanamo Bay, Cuba. 
The first undoubted case of smallpox appeared 
December 11, and was rapidly followed by 
others. By December 16, when the ship ar- 
rived in Guantanamo Bay, 11 positive and 8 
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probable cases had developed. I use the word 
probable as at that time the eruption had not 
appeared, although the prodromal symptoms 
were present. The cases of smallpox, suspects, 
patients on the sick list, hospital corpsmen, 
working detail, and the writer were landed and 
an isolation camp established on Caracoles 
Point, Cuba. Three more probable cases de- 
veloped on the Ohio the next day and three the 
following day; these were transferred to the 
camp. Upon reaching Cuba the entire crew 
of officers and men were vaccinated. Unfor- 
tunately, the outbreak of this epidemic oc- 
curred at sea, and no vaccine was available 
until arrival at Guantanamo Bay. 

The Ohio sailed for the United States De- 
cember 18, and en route to Charleston, S. C., 
two cases of smallpox appeared. Shortly after 
the arrival of the ship in Charleston she sailed 
for Lewes, Del.; while en route and at that 
place two additional cases developed. This 
was the end of the epidemic, 29 cases in all, 
from which there resulted 5 deaths. On the 
Vermont, although equally exposed to the 
Same original focus and no other precautions 
taken except vaccination, not a single case of 
smallpox developed. 


While a total of 29 cases of a disease is a 
small number to report, in some regards this 
epidemic was unique. Coincident with the 
outbreak of smallpox on the Ohio, an epidemic 
of influenza was present and had been for sev- 
eral days. That this was not a mild type of 
smallpox without eruption is shown by the fact 
that some of these cases of influenza after- 
wards contracted typical cases of smallpox. 
The initial symptoms of both diseases are so 
similar that until the eruption appears in 
smallpox it is impossible always to differentiate 
between the two; and, indeed, it is possible 
that some of the cases classed as influenza may 
have been smallpox without eruption. 

Every type of smallpox was encountered; 
clinically the 25 cases transferred to the isola- 
tion camp could be classified as follows: 
Hemorrhagic confluent type, 7; confluent type, 
3; discrete type, 2; varioloid type, 138. Sucha 
classification is only an approximation at the 
best, as it is impossible to draw a strict line 
of demarcation between the different types; 
one type gradually merges into another. For 
example, some of the cases classified as con- 
fluent had some pustules into which hemor- 
rhage took place, and some of the discrete 
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cases showed slight confluence on the face; 
some of the varioloid cases were quite severe 
and progressed through the various stages of 
the disease, while in others the eruption 
aborted at the vesicular stage. As in other re- 
ported epidemics, the prodromal symptoms 
bore but little relation to the severity of the 
disease ; some of the cases of varioloid having 
very severe prodromal symptoms,. although in 
none of the severe cases were the prodromal 
symptoms slight. In some of the cases classi- 
fied as varioloid the symptoms were so slight 
throughout that, except in the’ presence of an 
epidemic, they could hardly have been diag- 
nosed. The disease caused so little discomfort 
in 2 cases that the men reported for what they 
considered trivial complaints even in the 
known presence of an epidemic. One man 
noticing a few pustules reported for treatment 
thinking that he had contracted barber’s itch; 
the other case reported for treatment thinking 
he had scabies. Neither of these cases had any 
discoverable subjective symptoms, yet both 
after desquamation showed typical scars. 
Some of the severe cases were highly delirious 
from the onset of the disease, and early after 
development of the papular stage showed sub- 





dermal hemorrhage, coalescing so as to include 
practically the entire body. Prodromal rashes 
occurred in about 25 per cent of the cases, the 
scarlatinal type being the most common. 

It is difficult to trace the source of an in- 
fection in a city where the families of the in- 
habitants are more or less segregated from 
each other and the points of contact corre- 
spondingly slight. Aboard a ship where each 
man is necessarily brought in contact with 
others, not once, but many times a day, the 
problem becomes more complex, and it is al- 
most impossible to state definitely how an 
infection is propagated and to rule out any 
other causal factor. In examining the number 
of men infected and their ratings some inter- 
esting suggestions as to possible means of 
propagation are brought out. Smallpox has 
been claimed to be an air-borne infection from 
the earliest accounts of the infection, and very 
strong evidence has been advanced to prove 
this contention. Indeed, smallpox is generally 
believed to be one of the best examples of an 
air-borne disease. 

In examining the rating of the 25 cases in 
camp it is found that 14 of these men were 
from the engineer’s force and 11 from the 
seaman branch. One of the 14 classed as be- 
longing to the engineer’s force was a barber, 
so that probably he should be classed with the 
seaman branch for purposes of comparison. 
The points of contact between these two 
branches is slight ordinarily, each branch as- 
sociating only with its own members; they eat 
in separate messes and sleep in separate com- 
partments, or, at least, the sleeping billets of 
the engineer branch are together, as are those 
of the deck branch. Superficially, this would 
indicate that the most reasonable explanation 
of the propagation of the infection was the air, 
which is common to both. Personally, I do not 
think that this explanation is adequate. About 
11 per cent of the complement on a battleship 
is composed of commissioned and warrant of- 
ficers and chief petty officers. No case of in- 
fection occurred in these classes, yet manifestly 
they had the same air supply and must have 
been exposed to this source of contagion many 
times a day. All these classes have separate 
messes and sleep in separate compartments 
from the rest of the crew, so that the only 
point of immediate contact is the air supply. 
It is true that these compartments have inde- 
pendent systems of ventilation, but in the rou- 
tine work of the ship officers and men are 
brought together with the same air supply 
many times during the working hours. If air 
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be the medium of contagion, it is difficult to 
comprehend why infection should not have 
taken place in these classes or why the infec- 
tion should not be more frequent among those 
contiguous to those infected than those some 
distance removed. 

Between the engineer and seaman branches 
there is one point of immediate contact that has 
not been mentioned, and this is the scuttle butt. 
Here both obtain their supply of drinking 
water. It may be urged that with the type of 
sanitary scuttle butt now used in the Navy it 
is difficult to comprehend how an infection 
may be propagated, inasmuch as it is of the 
drinking fountain type and no cup or common 
receptacle is used. After several days’ use an 
examination will show that the interior of the 
drainage cup is lined with mouth secretion. In 
using the scuttle butt, upon turning the faucet 
a jet of water is forced from the nipple and 
fills the drainage cup. When the faucet is re- 
leased the water in the cup escapes by a small 
vent hole in the bottom of the cup. Any 
mouth secretion floating on the water is de- 
posited on the sides of the cup and, the- 
oretically, this should be washed off the next 
time the fountain is used. Practically a small 
portion of this secretion floats to the surface. 
In the majority of instances the men, in using 
this fountain, do not wait for the interior of 
the cup to be thoroughly flushed before drink- 
ing and a large number drink directly from 
the side of the cup, turning the faucet only suf- 
ficiently to give a gentle flow and not drinking 
from the jet as they should. Another source 
of infection in the service undoubtedly is the 
passing of lighted cigarettes among chums. 
One man rolls a cigarette and it is not infre- 
quent for this to be passed between three or 
four men. 

In examining the history of this epidemic, 
we find that the disease was established prior 
to the appearance of more than the primary 
eruption. As soon as a case was diagnosed it 
was immediately isolated ; in the two cases first 
occurring, in a compartment having a separate 
air supply from the rest of the ship, and one 
which is provided with rubber gaskets on the 
door to make it gas tight. These cases were 
admitted to the sick list eleven days after leav- 
ing port, and were in the prodromal stage of 
the disease. Of the several men who were in 
the sick bay at the time of the occurrence of 
the epidemic, none contracted the disease. 
Furthermore, the wide distribution of the 
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disease to different ratings—among men who 
do not associate with each other—would indi- 
cate that this infection is not air-borne, other- 
wise the disease would appear more frequently 
in contiguous berths than those widely sep- 
arated. The large number of cases—29—ap- 
pearing after the isolation of those infected 
indicates the probability of the disease being 
infectious prior to the appearance of the 
eruption. 

In camp it was found impossible to isolate 
completely patients with actual cases of the 
disease from those who were not infected. In 
some of the tents men who did not have the 
disease, and never contracted it, slept side by 
side with cases of smallpox during its different 
stages. There was no case of cross infection 
in camp or on the ship. The only precaution 
taken to safeguard these men or men of the 
Hospital Corps was to insist on separate drink- 
ing and eating utensils and separate cleansing 
of those from infected cases. Vaccination was 
practiced as soon as possible, but this could not 
be effected until a week after exposure to the 
infection. 

Sand flies and mosquitoes were a pest in the 
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camp, and a number of biting flies were en- 
countered. Mosquito bars offer but little pro- 
tection from the first named of these, as they 
are so small that they readily pass through the 
meshes of the bar. Personally I have observed 
sand flies, mosquitoes, and biting flies come 
directly from the body of an infected case and 
bite me while tending patients. The same oc- 
currence took place with the six hospital corps- 
men on duty in the camp, and must have oc- 
curred with every non-infected man in camp. 
No case of infection occurred. Had infection 
taken place, it is believed that it would not 
have been a spontaneous malady, but the in- 
oculated disease. This is shown admirably by 
Rogers in his work on infectious diseases. He 
states: 

“Inoculation of variolous virus commonly 
induces a benign disease. It is not difficult to 
compare the difference which separates the 
evolution of the inoculated disease from that 
of the spontaneous malady. In the case of 
inoculation the pathological agent is introduced 
beneath the skin into a region not favorable 
for its development. As a matter of fact, the 





spontaneous disease probably results from 
inoculation into the respiratory passages. The 
result is analogous to that observed when the 
virus of tuberculosis, or even glanders, is in- 
troduced beneath the skin and the infection is 
exhausted in local symptoms and with diffi- 
culty invades the entire economy. On the 
other hand, immunizing inoculation is prac- 
ticed upon normal individuals who are in good 
health and in nowise predisposed to infection.” 

Undoubtedly all of the men who developed 
smallpox had been vaccinated at some time 
during their service in the Navy; but a study 
of the health records of these cases fails to 
indicate this fact in 14 instances. As soon as 
vaccine points could be secured every one in 
camp who did not have an active case of small- 
pox at the time was vaccinated, and, if this 
attempt was unsuccessful, revaccinated. When 
the camp was discontinued and the men trans- 
ferred to the U. S. S. Cumberland, each one 
was vaccinated, irrespective of whether he had 
had smallpox or previous vaccination, and the 
results in all classes of cases are given in the 
text below. 

An examination of the health records of the 
cases of the hemorrhagic confluent type of 
smallpox showed that in one case vaccination 
had been unsuccessfully attempted in July, 
1911; this is the only entry on this record 
under vaccination. Another case had been 
vaccinated three times in January and Feb- 
ruary, 1912; two of these attempts are entered 
as negative, the last as positive, but no scar 
could be found upon the body, and the man 
stated that all attempts were unsuccessful. In 
none of the other cases was any entry under 
vaccination made upon the health record, and 
in none of these seven cases of this type of the 
disease was a scar of a successful vaccination 
upon the body. Three deaths occurred in 
camp from this type of the disease, these being 
the only deaths from smallpox at that place. 
One death occurred on the twelfth day of the 
disease, one on the fifteenth day, and the third 
on the twenty-fourth day. In the last-men- 
tioned case the direct cause of death was 
gangrene of the lower lobe of the left lung; in 
the other two cases death was a result of the 
toxemia with its consequent exhaustion and no 
specific cause could be assigned. One of the 
patients who recovered, in the course of the 
disease, developed a keratoiritis. Of the four 
patients with the hemorrhagic type who re- 





When writing to advertisers please mention THE TuHrraPeuTic GazeETTE. 











THE THERAPEUTIC GAZETTE 47 








2am 


The unused portion 


Animportant consideration in pre- 
scribing a soporific is the fact that, 
after the accomplishment of its 
purpose, the remainder will in all 
probability be used by the patient 
at some future time. The unused 
portion is divested of its danger 
when the soporific selected is 


NEUROSINE 


The safety of Neurosine means 
much to the physician who has 
observed its prompt effects in 
controlling nervous manifestations. 


UUNUUUVUNURUCUCUUN CUCU CRN UNURUA LAAN 





Formula and trial bottle will be mailed on request. 


DIOS CHEMICAL CO., St. Louis, Mo. 


HUNAN LUAU 


=i 


HUA 








Hydroleine 


Made from pure Norwee 
gian cod-liver oil emul- 
sified after a scientific 
formula by approved 
processes. 


The need of 
many children 
for cod-liver oil 
has been met 


— 


with marked success by Hydro- 


leine. They take it willingly; 
they—as well as adults—like its 
distinctive nutty flavor. Hy- 
droleine is also exceptionally 
digestible. While its scope of 
usefulness is widened by its 
palatability and digestibility, it 
is always notably dependable. 


Sold by druggists. 
THE CHARLES N. CRITTENTON CO, 
115 Fulton St., New York 
Sample will be sent to physicians on request, 























covered, two showed light but characteristic 
takes when vaccinated upon leaving camp. 
One of the cases in which vaccination upon 
leaving camp was unsuccessful had been vac- 
cinated on the Ohio the day before transfer to 
camp; this vaccination was successful and ran 
a typical course uninfluenced by the disease 
and apparently had no effect on the course of 
the disease. 

In the confluent type of the disease an ex- 
amination of the health records of the three 
cases of this type showed that an unsuccessful 
attempt at vaccination had been made in one 
case in January, 1911. No entries had been 
made of vaccination in the other two cases. 
None of these cases showed a scar of a suc- 
cessful vaccination upon the body. Only one 
of these cases was successfully vaccinated on 
leaving camp; a light but characteristic take 
resulted. One case of this type of disease de- 
veloped acute hemorrhagic nephritis during 
convalescence. 

The health records in the two cases of the 
discrete type of smallpox show that an attempt 
was made to vaccinate one of these men in 


June, 1913. This is reported as successful, but 
no scar could be found on the body, and ac- 
cording to the man’s statement it was negative. 
This patient was vaccinated the day prior to 
being sent to camp as a probable case of small- 
pox; this vaccination was successful and ran a 
typical course. In the other case no entry of 
vaccination was made on the health record. 
This case in the course of the disease, and asa 
sequel, developed a keratoiritis. Neither of 
these cases had scars of previous successful 
vaccinations. Vaccination on the Cumberland 
on leaving camp was unsuccessful in both 
cases, 

From the above it will be seen that the 12 
serious cases of smallpox never had had a suc- 
cessful vaccination, as shown by the absence 
of any vaccination scar on their bodies. From 
these 12 cases three deaths and three perma- 
nent disabilities resulted. Two of these cases 
who recovered without any disability were 
vaccinated during the prodromal stage of the 
disease; neither of these two had any compli- 
cation resulting from the disease and both 
convalesced promptly, although there is insuf- 
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ficient evidence to state positively that vacci- 
nation modified the severity of the disease. 

An examination of the health records of the 
13 cases of varioloid treated in camp show, in 
this type of the disease, in six instances no 
record of vaccination in the health records; in 
four, attempts at vaccination were unsuccess- 
ful; in three cases the attempts are entered as 
positive. In two of those marked positive the 
men claimed that no scar resulted, and that 
these were negative. In all 13 cases successful 
vaccination scars were found upon the body. 
One case in this type transferred to the camp 
had been vaccinated the day prior to transfer; 
this vaccination was successful and ran a typi- 
cal, though mild, course. One of the cases, in 
which the result is entered in the health record 
as negative, the man claimed was positive, and 
showed two scars of successful vaccination 
upon his arm. The date of previous successful 
vaccination in these cases varied from 43 years 
to less than 6 months. On leaving camp these 
cases were vaccinated on the Cumberland. 
Ten of these gave a positive result. In the 
three cases giving negative results, one had 
been vaccinated successfully at the time of the 
attack, one had been successfully vaccinated 
less than six months prior to the attack of 
smallpox, and the third ran an extremely mild 
course, and had been reported as successfully 
vaccinated in October, 1912, although the man 
claimed that the scar of the successful vaccina- 
tion was a result of vaccination in 1896, and 
that the attempt entered in his health record as 
successful was negative. Five of the 10 men 
giving positive results showed a markedly ac- 
celerated reaction on vaccination; the time of 
incubation being shortened and the general re- 
action very severe. 

Ten cases of other diseases, having been 
exposed to contagion in the sick bay of the 
U. S. S. Ohio, were transferred with the 
smallpox cases and suspects to the camp. Six 
of these cases were diagnosed as influenza, and 
at no time showed any skin eruption. All 
these cases were vaccinated repeatedly in camp 
and upon discharge from the camp, on the 
Cumberland. Four of the influenza cases had 
successful vaccinations in camp, another had a 
successful vaccination on the Cumberland, 
while in one case many attempts were made 
without success. The last successful vaccina- 
tion was stated by this man to have occurred 
about 19 years ago. One of the other four 


cases had a fracture of a metacarpal bone, and. 
had been vaccinated successfully about five 
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years ago, but had contracted varioloid at that 


time. Vaccination in camp was unsuccessful, 
but a slight but typical vaccination was made 
on the Cumberland on leaving camp. The 
other three cases, at time of transfer to camp, 
had venereal diseases; one had been success- 
fully vaccinated about 15 years ago; attempts 
to vaccinate in the camp and on the Cumber- 
land were unsuccessful. The other two cases 
had been vaccinated successfully six months 
prior to transfer to camp, and while attempts 
in camp were unsuccessful, both had successful 
vaccinations on the Cumberland. 

Ten men in good health, including myself, 
were detailed to camp. All had been success- 
fully vaccinated at some previous time varying 
from 6 months to 13 years from the last 
successful vaccination. All of these men were 
vaccinated several times in camp and on the 
Cumberland. In seven of the cases the at- 
tempts were unsuccessful. 

It has been noted that in many cases of re- 
enlistment the men are not revaccinated, and it 
is believed that this may open an avenue to a 
start of some future epidemic. This could be 
avoided by revaccination at the time of re- 
enlistment. It may be urged that vaccination 
may in some instances prove unsuccessful after 
many attempts. My experience has been that 
in such cases three or four vaccinations made 
simultaneously on different parts of the body 
are more likely to insure success. However, it 
must be admitted that occasionally individuals 
are encountered immune to vaccination, and 
not quite so infrequently to revaccination. 

In closing this article, I wish to take occa- 
sion to thank Surgeon Edgar Thompson, 
United States Navy, for his many acts of 
kindness and assistance, and for the vaccina- 
tions performed on the U. S. S. Cumberland ; 
also the hospital corpsmen who so well per- 
formed their duty in the isolation camp. 

Conclusions —1. Thorough vaccination will 
probably entirely protect a community from 
smallpox. 

®. After the outbreak of smallpox thorough 
vaccination will limit the epidemic and shortly 
stamp it out. 

3. Compulsory vaccination must be care- 
fully supervised and unsuccessful cases be re- 
vaccinated at a period of at least each six 
months until success is assured or the case 
proven immune to vaccination by three at- 
tempts. ; 

4. Successful vaccination within six months 
does not necessarily protect from infection. 

5. Successful vaccination confers a degree 
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of protection which lasts through life to a 
greater or less extent. 

6. An attack of smallpox in the unvacci- 
nated does not confer certain immunity from 
vaccination. ; 

7. Varioloid, except in cases recently vac- 
cinated prior to the attack, probabiy sensitizes 
the person to vaccination after the attack. 

8. Smallpox is probably not an air-borne 
infection. 

9. Smallpox is probably not transmitted by 
bites of insects—T. W. Ratson, Passed As- 
sistant Surgeon, United States Navy. 
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free copy of the Pabst Extract Panama Girl Colendas for 
1915, and one of these beautiful calendars will at once be 
ae sent you without charge, 









_ Pabst Extract Co., Dept. 75 
a _ Milwaukee, Wis. 
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It prevents losses. 


Twenty-Ninth Edition Now Ready 


>> RECORD 


The Physician’s Perfect Call List and Record 


provides a simple, efficient method of bookkeeping. 
It is a valuable reference book. 


Morocco bound. Full gilt edges. 


7 / ht alr 
- PHYSICIAN'S PERFECT 





It insures accuracy. It saves time. 






Your name lettered in gold. 








Price (post-paid) $1.50. 


BOX 484, DETROIT, MICH. 


E. G. SWIFT, Publisher. 


European Office: 19 and 20 Great Pulteney St., W., London, Eng. 








NO ADVANCE 


IN THE PRICE OF 


Vierz Santal Comp. 
Capsules 


DISPENSING PHYSICIANS CAN BUY ~ 
OF US DIRECT 


10 Minim Elastic Capsules, box of 100 


5 Minim Perles.......... bottle of 500 
ae Pe eae bottle of 1000 





Unsurpassed for happy effect in Urethritis, 
Cystitis, Prostatic Troubles, difficult micturi- 
tion, etc. 

PRICES AND SAMPLES UPON APPLICATION 





THE MERZ CAPSULE CO. 
DETROIT, MICH. 





CLINICAL THERAPEUTICS 


By DUJARDIN-BEAUMETZ, M.D. 


———__ > 


Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures 
on the Treatment of Nervous Diseases, 
General Diseases, and Fevers. 

This book will soon be out of print. It 
should be in every well read physician’s 
library. 





$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 


E. &. SWIF'T, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 


Eurepean Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 
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No Advance in the Price of FELLOWS’ SYRUP 
as a Result of the War 


Notwithstanding the great 
scarcity of some of the ingre- 
dients of Fellows’ Syrup, its 
quality and uniformity will be 
strictly maintained and its price 
will not be increased at present, 
the Proprietors themselves as- 
suming the considerable extra 
expense which its compounding 
now entails. 


: Cheap and Inefficient Substitutes 
Reject 
_ tion “ Just as Good” 


The Fellows Medical Manufacturing Co., Ltd., 
26 Christopher Street, New York. 








FOR 21 YEARS 


ARSENAURG 


Has SHOWN IT-SELF TO 
Be THE Most AsSIM- 
ILABLE FORM IN WHICH: 
ARSENIC CAN BE TAKEN 


(WITHOUT CAUSING STOMACHIC DISTURBANCE). 


100 PAGE PAMPHLET OF CLINICAL REPORTS TO ANY PHYSICIAN-- 


NEVER TO THE LAITY. PARMELE PHARMACAL CO. 


54 SouTH ST., N.Y. 





nonticx's ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTIONS 
ORICINAL - CENUINE 








H M1 I 
ALS 


Its Standard of Excellency is always maintained 


AN WWEAL Luncn Foo0 H™% noTRATONS TABLE DRI The name “ HORLICK’S” implies 
Dissolving in Water Only 


— . 
Heer SERVICE, QUALITY, ORIGINALITY ¥ 

MALTED MILK CO» 1 
a BEWARE OF IMITATIONS } 


‘CINE, WIS., U. S. A- 
T BRITAIN: SLOUGH, BUCKS. ENOLAN? 


_—— 


aorticx’s  HORLICK’S MALTED MILK CO 


RACINE, WISCONSIN. 
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